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OURSELVES ; OR THE NEKD OF CATHOLICISM 
IN MEDICINE. 

Commencing in 18GS we completed eight (annual) volumes of 
the Journal in 1877, thus falling then full two years in arrears. 
When we issued our last number (Nov, and Dec. 1877) we were 
in hopes of being able to continue the Journal without further 
interruption. But our duties (self-imposed) as lecturer to the 
Science Association added to the duties of a most harassing pro- 
fession, and both added to indiflerent health at the best, did not 
leave either time or energy at our disposal to devote to the 
duties of a journalist. The advancement of medieme, especially 
in the direction inaugurated by Hahnemann, was not less dear 
to our heart than the cultivation of the physical sciences by our 
countrymen. But having had the satisfaction to see that 
homeopathy had obtained a secure footing in this country, we 
felt justified in diverting our attention from its advocacy to a 
different undertaking, the successful carrying out of which was, 
iu our humble opinion, not only intimately connected with the 
regeneration of our countrymen as a nation and an important 
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secti^ human raoe> but calculated to lead to the appre- 

ciation of hoMooopathy itself. It is our firm conviction tliaf the 
ignorant sneer al the startling doctrines of honiosopathy would 
cease the moment the mind is imbued with the knowledge of 
molecular physics as recently developed. 

The Science Association has not ceased to engross our atten- 
tion. Indeed, wc have to work for it as hard as ever, if not 
harder. Our professional duties arc no easier, and our health is no 
better. How is it then we have ventured to resuscitate the Journal 
after four years of suspendod animation ? And what grounds are 
there for resuscitating it al all ? As we have said often and often 
in the Journal itself, and set forth in the prosj^eetus for its revival 
the grounds are manifold, and not only more than justificatory, 
but imperative. It is not simply the advocacy of homa'0])atlry 
as a persecuted truth, but the advocacy of Catholicism in niedtcine 
as well, which have impelled and compelled us to resume our 
labors as journalist. And such being the ( asc, the difUculties in 
our way, mentioned above, mast bo attem})ted to be overcome 
any how. 

Strangely enough, Iiommopalhy has nee<l <o be protected not 
only from the attacks of the enemy witlionf, hut also from corrup- 
tion from within. Finding it iinineasiirably superior to Ihe 
prevailing systems of rnediciin', ihe advocates of homeopathy 
have a great temptation of falling into exaggeration of its merits, 
and of ignoring whatever therii might* he of trutii elsewhere. This 
is bigotry’', and bigotry in lliose, who are themselves the victims of 
unrelenting persecution from big<>try, is inexcusable tliougli 
natural. Such bigotry prevents the legitimate develoi>ment of 
homoeopathy itself, and dc^prives the patient-world of the benefits 
derivable from the fruits of experience, where hommopathy 
fails, either from the paucity and impiu’lection of its provings 
or from the inherent inapplicability of the system in the particular 
cases. 

That homoeopathy is far from being in possession of a complete 
materia medica is, a-^ it cannot but be, admitted by even the most 
enthusiastic adherent nf the system ; and that the materia 
so far as it goes, is not perfect, is also admitted. That 
there are, or may be cases of disease, or stages of disease in which 
homoeopathy is or may be iuapxdicablc in the nature of things. 
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isAot only not admitted, but those who think of the possibility 
of ^ch inapplicability are denounced as pseudo-homoeopaths, or 
at least, as men who have not a thorough knowledge of the system. 
The fact of failures 'under homo'opaihic treatment cannot be 
denied, but these failures arc ascribed, as a general rule, to short- 
comings of the practitioners of the system and not of the system. 
It is only when these failures occur in the hands of the enthusiasts 
themselves, that they are ascribed to shortcomings of the system, 
as being as yet but imperfectly developed. 

We will not slop here to incpiire or discuss whether the system, 

when fully developed, when i)osscsscd of a complete and perfect 

materia medica, will be applicable to all cases and all stages of 

disease. It is enough that failures under homoiopathic treatment 

eiren under the care even of adepts, of the Ilahnemannians or pure 

hom(eopnths, are admitted. It is (*nough that cures under other 

systems are also admitted. We are aware that this latter admission 

is made under a (jualillcalion, the cures being attributed to some 

homfeopathie drug or oilier in the compounds Used by the old 

school practitioners, and not to the fact of •a diderent method of 

druff action beijig concerned in the cures. In kune cases this 
“ . ... • 
may be the realily, but that it is so in all eases of cure under 

the old system, is what no man in his senses, no man with any 

knowledge of drug action, will he disposed to admit. 

Such being the case, the nece-.-ity of investigation into the 
causes of failure under hoimeojialliie, and of success under other 
treat nioiii, must bo obvious, in fact, must be felt to be a duty by 
all honest and truth-seeking physicians. Clinical eases arc the 
only data lor such invesligalion, and it is therefore that we keep 
our pages open for Ihe record of ea^es under all sorts (^f treatment, 
provided they are genuine, and ean lally and faithfully narrated. 
It is here, indeed, wo Iiave the raison (Vet re of a journal like ours. 
There is not, we believe, a single medical journal in the world 
which exhibits this spirit of toleration, which unmindful of the 
interests of party, sect or school, freely welcomes facts and opinions 
from all sources. 

Sound, judicious, phiIoso]»hioal homceopathic physicians, not 
the mis-called jiurists, or Ilahnemannians, feel the exclusive 
character of their ])osition in the prolessioii, and plead the 
intolerance of orthodoxy and of orthodox Journals as constituting 
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the necessity for the existence of exclusively homceopathio journals, 
homccopathic schools, and homoeopathic hospitals. It is question-* 
able if the intolerance of the old school should ever have been 
allowed to disturb the calm of sicientific neutrality. It is question- 
able if the true physician, alive to the solemn responsibilities 
of his callings, though persecuted for adhesion to a new, beneficent, 
revolutionizing truth, should have so shown his leaning to the 
new truth as to appear to ignore other truths of lesser range of 
applicability, but not of lesser importance in their own spheres. 
But however we might question and even deplore this fact of the 
attitude of exclusiveness assumed by physicians, whom conscience 
compelled to recognize truth in hommopathy, the fact was there 
and is stUl there. And the question of the gravest importance 
now is, ought it to remain there ? ‘Ought this attitude of exclusive- 
ness to continue ? 

Exclusiveness is g(XKl so long as it helps development and pro- 
gress. But exclusiveness imposes conditions which by fettering 
the fi-ee action of the intellect, must in time needs arrest, all 
further development and progress. This is the law wdiich 
governs exclusiveness in all departments, and it has peculiar force 
in the department of medicine. No law' has yet been discovered 
which is more universal than gravitation, but the astronomer, 
who w^ould attempt to explain all astronomical phenomena 
by gravitation alone to the exclusion of other laws, would bo 
grievously disappointed. All the phenomena presented by comets, 
for instance, cannot be explained by gravitation alone. The animal, 
especially the human, organism is infinitely more complicated than 
the material universe. The maintenance of the equilibrium of 
such organisms is efiected by the action and interaction of all 
the forces with which wx* are acquainted, each of which is 
governed by laws peculiar to itself. Apparently all these forces 
seem to be subordinated by a superior force, which has been call- 
ed the Vital force. But this vital force cannot act independently 
of the other forces, and it is notorious that these other forces 
often rebel against the vital force. So that in the treatment of 
disorders of the animal organism, we must take into account all 
tiba forces in action in the organism. To attempt to remedy 
ibese disorders by the aid of one law, however wide its range of 
would leave us helpless in many an instance, and if we 
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pellet in this course^ if we refuse to pass beyond the limits of 
th^aw, we shall brings unmerited discredit 6n the law itself. 

£s:clusivenes6; or what is the same things sectarianism^ in medi- 
cine has another, a yery disastrous, becagise a very demoralizing, 
effect. The position of the physician is not always a smooth one. 
It is not always that he has to treat simple cases ; it is not 
always that his cases yield to the remedies he prescribes. And 
it is when brought face to face with formidable and refractory 
diseases which defy the application of his favorite method or law, 
and threaten to snatch his patients from his hands to be transfer- 
red into a brother practitioner's or death^s, it is then that the 
physician feels the compunctions of his ^conscience rising superior 
to his speculative opinions, and it is then he feels with llahne- 
n^nn that his high and only mission is to restore the sick to 
licaltli.^^ It is then that he secs the wisdom in A'treya^s 
dictum — alone is the true physician who frees men from 
diseases, and not he who with audacious impudence commits 
himself to the fancied finality of a method or law, -and recklessly 
resolves to stand or fall by it, at all risks an<j hazards to himself, 
his method, and his patients. If eonscicnce is allowed to reign 
supreme, a physician in this predicament would brea^ through 
the fetters of sect, and avail himself of whatever may conduce to 
the saving of life or the relief of sufforing. But it is not in every 
heart that conscience has the full supremacy, and then the 
physician, when convinced of the inij^otency of his adopted method, 
unless hoplessly wedded to it and utterly dead to all responsibility 
for his charge, would have recourse to subterfuges aud clandes- 
tine proceedings,^^ which homceo])athic physicians so justly 
condemn in the ranks of orthodoxy,' aud which they ought to 
more strongly condemn in their own ranks. 

Such are the consequences, paralysing to the 'intellect and 
demoralizing to the heart, and therefore mischievous to the 
system itself, which we dread from the spirit of exclusiveness 
even in homceopathy, which, in its beneficent embrace, has 
included more than three-fourths of the domain of theppeniics. 
In the noble and eloquent words of one of the most accomplished 
and philasophical homoeopathic physicians of our time. Dr. 
Bichard Hughes, wc would remind all our colleagues to whom 
homoeopathy is dear as containing, not in figure but in very 
reality, a life-giving truth, — ^we would remind them that, " Our 
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name is physician, homoeopathic is but an addendum. We 
priests of the one Catholic Church of Medicine, though the pre- 
vailing majority would fain deny our orders and invalidate our 
sacraments. They force u-s into a sechirian position ; but they 
shall not inspire u$ with a sectarian spirit. We claim our 
inheritance in all the Past of Medicine, and our share in all its 
Present. We assert and use our liberty to avail ourselves of every 
resource which the wit of man has devised or shall devise for 
the averting of death and the relief of suffering. We know of 
no obligation superior to the paramount one of doing our best for 
our patiehts.^^ We believe Hufeland struck the true note when 
he said : No hoivoeopaihify but yet a hommopathic method iu 
rational physic / No komceopathisfe, but yet rational physicians who 
make use of the homceopaihic method in the right place and in the 
right way” 


THE MIXED CINCHONA ALKALOIDS, AMORPHOUS 
AND CRISTALLIMJ. 

t 

The Calentia ^GazeUc of the 35tli Instant j)ublishes a correspond- 
ence containing the results of further trials made, in some of the 
Medical Institutions of Calcutta and its subuihs, ot the crystalline 
cinchona febrifuge. It will be in the recollection of our readers 
that several years ago, Mr. Wood, late Gt)verument Quiuologisi, 
manufactured, in the precipitated torra, what has been called 
mixed cinchona alkaloid, from its coiitaiuiug all, or nearly all 
the alkaloids obtainable from cinchona. Tliis mixed cinchona 
alkaloid of Mr. Wood is amorphous^ showing that it is not a pure 
article, even* as representing the alkaloids of einelioiia in a mixed 
form. This preparation was sciii- to the Government Hospitals 
and Dispensaries for trial. The results of the experiments made 
during a series of years, have not l>ccn given in suflicient detail 
to enable the outside public to deduce anj’ inference from them. 

So long ago as 1874, Dr. Ewart pronounced the mixed alkaloid 
"to be an excellent anti -periodic, and to be only second to 
quinine.^^ But the opinions of tlie medical oflicers, who used the 
dmg from time to time, are far from unanimous. Tim chief 
/||@l|nplaints raised against it, were its tendency to produce giddi- 
ness and headache, and to cause gastritic irritation in the shape 
of nausea and vomiting. In 1878, the Civil Medical Officer of 
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D«ajpiir found it useful in cases of simple intermittent fever 
unOTmplicated with organic disease^ but in cases which resembled 
the remittent rather than the intermittent type, it was not only 
useless, but caused the fever to approach nearer and nearer tp- 
wards the remittent type,^^ and the Lieutenant-Governor justly 
remarked that these observations required to be tested by other 
observers.^^ 

One would naturally expect that this subject would be thorough- 
ly discussed in the dispensary reports of the next year. There is 
nothing of the kind, however, in the reports of 1879, the year in 
which Dr. Payne assumed the olllee of Surgeon-General for 
Bengal. With reference to the subject Dr. Payne simply said : — 

It is not necessary to produce this vear the opinions of particular 
Qi vil-Surgeons on the cinchona alkaloid, for all who have men- 
tioned it, arc unanimous in their testimony to the value and efficacy 
of the drug, and little pr nothing is said of objections to its use/' 

Meantime, I\Ir. Gamrnie, who succeeded Mr. Wood in the 
change of the cinchona plantations, succeded in manufacturing a 
crystalline variety of the cinchona febrifuge;, and the Government 
of Bengal ordered it to be issued in 1 880 to some of the Hospitals 
in Calcutta and its suburbs for oxiu‘rimcnt and report.* 

The results of the exj)eriments, sj> far as we are aware, have not 
been given !<» the public. All that we can gather on this subject 
is from Dr, Payne^< report on the Presidency Medical Institutions 
for ISSO, ill which he states that the reports on the crystalline 
drug were with one exception erd in its favor." 

On the reports of the jiroceedlngs of the second experiment. 
Dr. Payne now remarks that the ('videiicc on the wliole points to 
the conclusion indicated in my letter, Xo. 171, •dated 11th 
February," 1 SS 1 . As the Government of Bengal have not thought 
fit to publish this letter, wo are left in the dark as to the conclu- 
sion drawn ; but if the conclusion be the same as that quoted 
above, it docs not seem to be bt>rne out by the recent trials. It 
is true Drs. Coates and Joubert do not consider the crystalline 
alkaloid therapeutically superior to the amorphous one, but it is 
some thing if the new preparation is considered, as is done by 
Dr. Joubert, a more couveiiient and elegant drug. In opposition 
to these authorities we have Dr. Cayley who has pronounced the new 
drug to be infinitely more valuable, and useful than the old 
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ailealoid/^ Dr. Sanders of the Mayo hospital^ who is of opiz^n 
that it is a better drug than the (old) cinchona febrifuge^ thragh 
on the whole much inferior to sulphate of quinine, and Dr. Pilcher 
of the Howrah Hospital, w'ho reports it to be in all respects 
equal to the sulphate of quinine/^ And besides, we have Assistant- 
Surgeons Doyal Chunder Shome, Bollye Chunder Sen and 
Mohendra Nath Groopto of the Campbell Hospital, who report 
strongly in favor of the cr//stalliite alkaloid. 

But whatever may be the opinion of Dr.Payuc, we are glad to 
see that the Government of Bengal have ordered the Superinten- 
dent of the Botanical Gardens to cause 100 lbs ot the crystalline 
febrifuge to be manufactured and advertised for sale. The public 
at large will now be in a position to test for themselves the efficacy 
of the new drug. • 

We have drawn attention to the Cinchona Alkaloids, as manu- 
ffictured in India, from a belief that tlie demand for them will be 
daily on the increase. The introduction of Western civilization, 
whatever intellectual and moral benefit it might have brought 
to the people of this country, has brought disease and death in a 
degree which it is lamentable to contemplate. And the worst of 
it is that there is no knowing where it will end. The construc- 
tion of roads, rail-roads, and irrigation works, while they edVtain- 
ly facilitate inter-communication, and act as preventives of famine, 
are as certainly the most prolific causes of obstructed drainage, 
of perpetual dampness of the soil, and consequently of wide-spread 
malaria. We are firmly of opinion that these works may be 
constructed with such precautions that the obstruction to natural 
drainage from all of them, and the direct dampness caused by some 
of them, may be reduced to a minimum. But that would require 
such extra expenditure that the spirit of profitable speculation " 
will rebel against the idea, and the result will be, as it has been 
in the past, that the regard for gain in the present will prevail 
against regard for human life in the future. From the rapidity 
with which the highways of inter-communication are multiplying 
and intersecting the whole face of the country, the prospect of 
the health of the people is very gloomy indeed. And as the un- 
bealth will be in the direction of malarious affections, we hail the 
mapufacture of the improved Cinchona alkaloid by Mr. Gammie 
M calculated in some degree to mitigate the evil. 



Jan. 18S2.] ' Preveation and Treatment of Cholera. 8 

YEARS' CLINICAL EXPERIENCE OF THE PRE- 
VENTION AND TREATMENT OP CHOLERA. 

By an L. M. S. 

I. PREVENTION : — As a preventive I have found nothing so valu- 
able as Camphor, as the following instance will show. There was a 
very severe outbreak of t he disease in a place with more than 2,000 
inmates congregated together. Every morning counted over 20 
fresh cases, and nearly as many deaths. The cases were of the 
worst type possible, and nothing could avail in bringing a single 
case round. The most scrupulous attention to all the rules of 
hygiene failed to be of any use in checking the ravages of the 
disease in the least. As all the people messed together it 
was very easy to give them ihe purest water to drink and the 
best food to eat. Cleanliness, good ventilation, fcc., also received 
due attention. Nothing availing I grew hopeless, and thought of 
seeing what caniphoF could do. i purchased a large quantity 
from Bazar, reduced it to coarse powder and gave as much as I 
could hold ]»et\veen two lingers, the thufnb and the index, (it 
being not an easy thing to weigh it for each j)erson) to all the 
people (to children, less, of course) as they were seated in rows 
for their meals in the morning. 1 repeated this in the afternoon, 
and to my utter surjirise and astoni>liinent there was not a single 
fresh case on the Ibllowing morning. I continued the admi- 
nistration of Cf/tt?pfior for a coujdeof days more, and the epidemic 
was extinguished. Whether it acted by stimulating the ganglio- 
nic system or by killing the miasm I do not want to theorize about, 
but tho fact is indisputable that the epidemic ceasfed after the 
people had Camphor. 

II. Treatment IN the invasive ok premonitory-stage 
This I consider to be the most diJliculfc of all. Here also I have 
found Camphor of the greatest use, except where the disease is 
traceable to a particular cause, when it should be treated according- 
ly. By saying that in this stage camphor is of the greatest use, 
I do not mean that it arrests the disease in all cases, but it is 
my strong belief that it does so in a large per eeiitage of 
cases, or modifies the subsequent character and course of the 
disease if it does not succeed in arresting it altogether. 
While on this subject, I should relate my own case and I should 

B 
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be considered ungrateful were I not to do so. I owe my lif^o 
the drug. On a certain day while engaged in the heavy worR of 
dealing with the deadly epidemic mentioned before^ I awoke at 
midnight to answer a call <sH nature and passed^ as I thought at the 
time, some 3 seers of watery fluid gushing out with force. Scarcely 
had I entered my bed room than I had to run again to the closet, 
and passed a similar quantity. A copious cold perspiration broke 
out all over my body, and I began to have cramps in the calves 
and fingers. I was so much prostrated that 1 could not come 
back to my room. While in the closet, 1 sang out for the spirit 
of camphor I had with me, but my servant, not finding the phial, 
brought me a quantity of crude camphor. Of this I took about 
15 grains at once, and repeated it on my return back to my room. 
Within half an hour of the 2nd dose I had another motion, but it 
was not so copious. I took a third dose of a smaller quantity. 
I had one more stool after this, but it was so scanty that i did 
not consider it necessary to repeat the medicine. The perspira- 
tion became w^arm, the pulse steadier, and the cramps less and»less 
troublesome, but I tlid not pass water till after 10 or 17 hours 
from the onset of the disease. I do not base my enlogium of the 
dniff on the <rood results obtained in m v own case alone. I can cite 
over 50 cases, in which it cured the disease unaided and alone as 
if by magic,^^ and twice as many,* at least, in which it appeared 
to modify the character of the disease and changed its subsequent 
course decidedly for the better. 

III. Treatment tn the stages of full development a^vd 
COLLAPSE, The stage of full development is, in the majority of cases, 
specially in those of malignant types, so short, and that of collapse 
supervenes so early, that it is practically all the same, as regards 
treatment, whether they are distinguishable or not. I wish I 
could rely upon Camphor in the treatment of this stage as I do* 
in that of the stage of invasion. Though not of the same use, 
@kmphor is not to l)e put altogether in the hack ground in this 
stage. It has its use, and a very great one, if it be judiciously 
administered. If no medicine has been given before, or too much 
of other medicines, in massive or infinite.siraal doses, has been 
given, I give Camphor, a dose or two or three at the utmost, at 

* The anmbers given were not the total number of cases in which camphor 
was found of use. They are the cases which I can cite at present. 
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onset. In some cases tliis makes so much impression upon 
tb^ystem that one may be quite astonished at the results ; failings 
with Camphor y I employ other means, and these I shall enumerate 
alphabetically as I go on. • 

(1) Aconitum. I have had no experience with this drug in the 
premonitory stage, but in the stage of full development and 
collapse I have used it very largely, and can speak highly of its 
use in them. It has been of the greatest use when the disease 
was traceable to exposure to cold, getting wet, and when the 
fear of death was prominent in the patient^s mind. In fact, these 
were my guiding symptoms. It resembles Arsenicum so close- 
ly, that it is diflieult to ascertain which is to be given first. It 
has, like Arsenicum violent nratery diarrha?a, watery vomiting, 
siipprcssiou of urine, cold clammy perspiration, coldness and 
blueness of the surface, anxious exj>rcssion of countenance, pulse- 
lessness, restlessness and anguish, burning thirst, difficult respira- 
tion, collapse out of proportion to the evacuations, fear of death, 
aggravation by cold and wet. 1 have proscribed * Aeon, oftener 
and witli greater success than Arsenic, I have had ample experience 
w’ith Arsciiicuriiy in the first 4 or 5 years of my practice;^ but that, 
which I have had with Aeon, in the later years, leads me to speak 
more highly of the latter. I now use Acoyi, in cases where I gave 
Arsenic before, and that with greater satisfaction, except in cases 
which o^vo a miasmatic origin, and where there is pain and burn- 
ing sensation in the pit of the stomach. In the inflammatory 
variety of the disease I have found it of much use. I generally 
give the drug in the 1st decimal dilution, every J to 1 hour. 

(2) Arsen ten ?/z. 1 have nothing particular to say regarding the 

use of this great cholera medicine except that I have found it 
very useful in cases in which the patients are in a stat^of drowsi- 
ness verging on stupefaction and great indifTerence. It is a 
medicine more productive of evil when injudiciously used, and has 
been found more than once to produce difficulty of breathing, and 
appeared to hasten the fatal result by frequent repetition. 

(3) Camphor, I have already said what I had to say about 
this drug. I should here mention that once I treated a case of 
cholera sicca, the only case I saw, with great success with this 
drug. I first saw the case in profound collapse. 

(4) Carho, veg, "With all difference to British experience, wlijch 
is against its usefulness in this disease, I beg leave to say that 
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it has eminently succeeded^ in dilutions from 12 — 30^ instimi^t- 
mg ihe system, restorings heat, raising the pulse, &c., after^the 
faUuie of Arsenicum and Feratrim, the great sheet-anchors in this 
disease. It once cured a ^typical ease of the dia^^ase in a black- 
smith, unaided and alone. In that form of the disease which 
may be termed cholera hannorrhagiea,^^ in which the red 
corpuscles of the blood pass out with the serum, and tinge it red, 
which I think to be of the most fatal type, I liave found it of great 
service. Nothing has succeeded like it in this variety, some cases 
of which were found to yield to it alone. 

(5) CiciUa Firosa has been found to be of immense benefit in 
this stage accompanied with drowsiness, up-turned eyes, verging 
on stupefaction, as also with cramps of the x>eetoral muscles. 

(6) Cuprum is decidedly a good medicine for cramps wherei^r 
occurring. This medicine also succeeded well in some cases of 
the hflemorrhagic typo.^^ 

(7) Cohra did not succeed so well in my hands as I thought it 

would. 

(8) Hydrocganic ftciJ, I have not had many an occasion to 
use the drpg, and in the few I used it, it did not 2 )rodnce the desired 
effbet. 

(9) Jatropha succeeded very well in 2 oases in which evacua- 
tions, both upwards and downwards, were copious, sudden, and 
expelled with great force, accompanied with other ' symptoms of 
the disease such as cold chimmy skin, pulselessness, suppression 
of urine, cramps in the up 2 )or as well as in the lower extremeties, 
more specially in the latter. No other medicines were required 
to complete the cure, 

(10) Mercurins Bulcls (Calomel), I have found the drug not 
only useful in bringing about reaction where other medicines had 
&iled, and in making an imperfect reaction a perfect one, but it 
^ften restored the biliary secretion much more readily than many 
other drugs. To secure the above results I bad never to 
administer more than two doses of it, of three grains each. This 
was what I prescribed during the earlier part of ray practice. I 
now give it in grain doses, and administer it twice or thrice at 
th^ outside. I have found the latter practice as successful as 
ihe former, but did not get the same result with fractions of a 
g^n. Some cases showing these have been reported in the 
Calcutta Journal of Medicine. 
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^1) Podophyllum. I have not had more than two cases treaU 
edoy this dru^^ but the success in each was something wonder- 
ful. I was led to administer the medicine solely on account of 
thirstlessness which chamcierized the cflscs. Both of them were 
typical cases of the disease with very copious, painless stools, 
gushing out with much force, no cramps, suppression of urine, 
pulselessness, cold skin, choleraic countenance and voice, cyanosis. 
Two doses in the first, and four doses in the second case, produced 
symptoms of returning vitality, the pulse rose, the heat returned, 
the countenance and the voice improved, and nature asserted her 
supremacy without any more help from any other ally. 

(12) Secale. I use this medicine always after the failure of 
Cuprum to relieve cramps. AVhen i)ainlcss vomiting, excessive 
thirst with a desire to drink largo quantities, an aversion to 
heat or being covered are present, I always exhibit Secale in 
preference to Cufiruhi, • The latter is more allied to Arsenicum^ and 
the former to I'vrufnim. The sympioras of Cuprum are relieved by 
driifcking water, but those of SecaJu are not. There is another 
symptom, the gurgling sound produced vhen , drinking any 
liquid, peculiar to Cuprum^ which when present decjdes in its 
favor. 

(13) Verairnm Album. My experience with it does not lead 
me to say any thing new. Dr. Sircar's Sketch of the TreaUnent 
of Cholera gives a very thorough desei’iption of this, as indeed of all 
other medicines, which IIoina»opathy can suggest for the treat- 
ment of this- dire disease. My object here has been not to- 
de.scril)e all the uses of the medicines used in cholera, but to give- 
a brief outline of the usefulness of such of the medicines as havc- 
proved useful in my own ])raeliee. This medicine has been, 
found to be of very great use in cholera haemorrhagica 
in alternation with Carlo, reg. It did not appear to me of mucL 
benefit in painless cases. Although it is said to be of no use in 
eases traceable to imbibition of cholera miasm, there have occur- 
red cases in my hands where it succeeded charmingly after the 
failurti of Arsenlcnm^ the sheet-anchor in such cases. A case of 
tliis description was reported by me in the Calcutta Journal of 
Medicine for 1876. 

(1 1) Auxiliary means, (a) Of these, the application of artificial 
heat by means of heated towel or flannel (^^C^) was had recourse 
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to by me in almost all cases where it was practicable with ^le 
greatest possible amount of benefit. I ordered it to be applied 
unremittingly to the extremeties till perfect reaction would set 
in, and in every case almost its benefit was obvious. 

(4) Natrum Muriaticum and Nair. Carhonlcum^ common salt and 
the carbonate of soda. Of the usefulness of these in certain number 
of cases, I can speak very highly, in bringing about reaction or 
rendering perfect an imperfect one. I give the common salt with 
arrowroot or barley water, and the carbonate of soda with bottled 
soda water, or with plain water, Some of these cases have been 
reported by me in the Calcutta Journal of Medicine for 1874 and 
1876. In the July number of 1876 will be found a case where 
reaction took place on the exhibition of common salt after the 
failure of the ordinary medicines in effeeting the purpose. In 
this case all the improvement that IukI taken place vanished on 
substituting Carlo veg, for the common salt, but commenced ‘again 
culminating in cure, on resuming the salt. 

IV. Treatment durinc; the staoi: of sequela:. I here pass 
oyer the stage pf reaction as I have not found any medicinal treat- 
ment necessary in it. When my patients arrive at the stage of 
reaction I discontinue all medication and wait to sec what nature 
does to complete the case. But if, with the setting in of reaction, 
th^iarrhoea or vomiting or both begin again, and provided they 
appear to exhaust live patient, I direct my medicines, one of those 
already mentioned, according to symptoms, but slight diarrhoea or 
vomiting I never try to cheek, till the urinary secretion is 
re-established. 

(1) The 'urinary trouhlefi\ When the medicines employed 
during the previous stage do not succeed in restoring the renal 
functions (almost all of them having suppression of urine as one 
of their pathogenetic effects), I have recourse to the following 
medicines in the order given, the one on the failure of the other : — 
Cantharin^ Terelinihina, Spf, Ether, Kit, (5 drops every 4 hours), 
and Belladonna, I use the latter although there may be no 
marked symptoms of congestion of the brain. 

When, in spite of the medicines mentioned above, the urinary 
secretion remains unrestored and the cerebral symptoms manifest 
themselves and grow worse, I administer, according to their 
pathogenetic effects, Stramonium, Opinmy Cicula Virom and 
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Ceil^abis Indica, The effects Opium and Cannabis Indica pro- 
du^ may he seen from two cases reported by me in the Calcutia 
Journal of Medicine for 1874. I never prescribed Cicuia Virosa 
with good results in cases in whicl» there was no upturned 
eyes.” I may here remark that I have seen a case in which the 
patient made water dn the 7th day and recovered. 

(2) G astro-enteric troubles. Of these, diarrhoea never proved so 
obstinate, but vomiting and hiccup were sometimes very intract- 
able, more especially the latter. There are hosts of medicines 
which have these symptoms, and I prescribe them according to 
their homoeopathicity. Sometimes I am obliged to have recourse 
to massive doses of Chloroform ^ Jlj/drocyanicc Acid, Mushy and 
even the application of Mustard piaster to put a check to them. 

•One of the most serious complications in this stage is the 
presence of worms in the intestines. Cina expelled the worms in 
some cases, and of these two will be found in the pages of the 
Calcniia Journal of Medicine for 1874. Santoninc given in 
massive doses docs not appear in any case to act so well as cina in 
dilutions. • 

(3) Fever, This is an uncommon occurrence in ho^noeopathic 
practice. In the few cases that it occurred Aconite in dilutions 
from 1st to 3rd controlled it readily enough. I have not had in my 
practice a single case of tlnit low torm of obstinate fev^er^ said to 
occur after cholera. 

(4) Asthenia is really a very fearful sequela, and when present, 
taxes the ingenuity of the practitioner. 

V. Diet. Tliis is a most important element that requires 
most careful consideration. 1 consider it a bad principle to give 
milk, arrowroot, sago, light broth, &c., when tlio power of 
absorption, not to say of digestion, is at the lowest ebb. I have 
seen even light broth, and improperly cooked arrowroot, causing 
relapse of the disease ending in death. It is my rule to give 
nothing but water till reaction sets in. I then give arrowroot, 
salted or sugared till 1 consider the Rase out of danger. Even 
after this I keep my patients for a day or two on some easily 
digested vegetable broth. This practice 1 have never had 
occasion to deviate from or regret. ^ 
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EDITOR'S NOTES. 


Psoriasis from Borax. 

Three cases are reported m the Lancet for Sep. 24 by Drs. Gowers 
and Spencer, in which the internal administration of borax for the cure 
of epilepsy was followed by the appearance of a peculiar psonasis- 
like eruptions. One of Dr. Gowers’ j^atients took borax for two years 
and the other for eight months, in doses at first of fifteen grains, and 
afterwards, of a scruple, tljree times a day. 

The eruptions in these cases appeared on tlie tiainks, arms and legs, 
but more on the arms than elsewhere. The face was free. It was 
located on both the flexor and extensor aspects. The patches 
varied in size up to an inch and a half in diameter, and were quite 
characteristic ; the scales being not so tliick as they sometimes arcejn 
ordinary psoriasis. In none of these cases was there any history of 
sy{>hilis. We should not lose an oj>portunity of trying borax in non- 
syphiJitic cases of psoiiasLs, to te.st its homa'opathicity. 

A CASE OF POISONING WITH BkI.LADOXXA. 
r Tlie following .symptoms were observed by Dr. P. Smith {Lancet Oct 
1. 1881) in a female who was suffering from chronic metritis, and who 
had taken liy mistake ^ 1 of JitlL liniiuont, e<jui\iilent to of the root : 

Insensible, with wild, scared, and pinched features, ana;mic, with 
lips blue and [lalc, the pu[»i!.H being fully dilated, and in>t acting in 
the light ; the tong ae rough and diy ; tjio ]>ulse ITifl, thready and 
intermittent ; lieart’s action A^blo, specially the first sound ; respira- 
tion 30 in the minute, tempemture normal ; wlien rou.sed slu^ W 4 is quite 
incoherent; pain in the ]iit of the stomacl), the patient calling out 
w'hen it was pres.sed ; frequent retching ; large quantities of light 
colored urine passed unconsciously. Catamenia appeared before due. 

A CASE OF Poisoning with Sulphate of Atropia. 

This occured in a female child of two years, who accidentally drank 
a tea-spoonful of liq. atropia sulj>hati.s (P. B.), wjuivaJent to 
about ^ gr. of the alkaloi with the following results : — Violent 
clonic spasms recunirig at inter vuLs of five minutes; pupils dilated 
m this iris had almost disappeared ; skin hot and dx-y j no erup- 
on the skin, mirthful delirium ; in the intervals of roiioso she laugh- 
called at imaginary objects, and at times for her mother, whom, 
she could not recognize on presenting henself ; a peculiai* dragging of 
die left lower extremity, resembling that of paraplegia. 
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A Fat Gikl. 

A remarkable case of coiimleiice ocotu ring in a girl of five years and 
some montlis, was shown by Dr. Tlillairet befoi’e the Academie de 
Medicine. We give the following particulars from the Med. limes 
and Oaz. for Dec. 17, 1881. 

When born, she was of an average size, and began to add much flesh 
from the 5th or Ctli month, and at her third year she had attained 
an amount of corpulence that attniclcd attention. She is very healthy. 
Her intellectual condition is much the same as that of children of her 
age, and she is livtdy ainl playful with her sistei’s. She has a pre- 
femico for broad and clu'cse, drinks but little and sleeps soundly. 
Her external aspect is deformed. Her features ai’C still those of a 
child of htjr age, and her cIk'cIvs are fn'sli colored ; her oars, except the 
lol^ules, are slightly doveloj)(*d. Her Imir is abundant, fair and curled. 
Slie is about 45] inches in height, and weighs 124 (French) pounds. 
Ht‘r head sinks into her shoulderi? ; the trunk, and specially the 
abdomen, are e.xtraordinarily developed. The skin is delicate find 
supple, and does not retain the impression of the fingers. The sub- 
cutane<ius \cnous lud-work is vtu-y distinct, spocmlly over iho 
alKlomeii. Tin* iiitegumonts are of a violaceous colo^, sj)ecially in the 
l(‘gs anti forearms. At the lower j»arl of the abdomen and on the 
bi oasts, there are s<nue l)hu? and black marks. The breasts are as 
large as those of an adult, hardly ctmtaiuing any glandular structure. 
Jler limbs uro somewhat colossal, and the bony projections are 
covered by the fatly tissues. She iiio\es easily, but cannot walk far 
wLthom U'ing out of breath and sto]>ping. She is strong enough to 
carry hei sister three yeju's <»ld. The heart boats regularly, the pulse 
is H»0 aiid tlu’ respiration 21- in a minute. 

Tho fidlowing im the nicasiiromeiits of the difiToreut j'*!irt.s of the 


(Circumference of the child’s body o])posito the navel ... inche.s 

,, of chest o[)]u»site the armpit 47J ,, 

of nock 14] 

Back from one shoulder to the other 15] 

Thighs at tho highest part 22.* „ 

Knee 15 

Calf i;U „ 

Ankle 10 
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A Case of Bronekitid Asthma depenident upon the presence 
of a Foreign body in the Trachea, 

Under Care of Dr. Sircar. 

Reported by Babu Jadu Nath Mookerjee. 

This happened in a child about one year old. He was very fond of 
keeping cloves in his mouth, (a thing very uncommon in a child of 
such a tender age). He hod a clove given tu him on a oeilain day 
in August 1878, by his sister. This was done in the absence of the 
mother, who soon returned w-ith a cuji of milk for^the child, while 
the daughter was gone. Not suspecting any thing having been given 
to the child interim, she gave her a tea-si>oonful of milk to drink, 
but no sooner did the child attempt to swallow it, than Jig began 
to cough somewhat violently, which surpHsetl the mother not a 
little, as the fit remained for a full quarter of an hour. While the 
child was in this fit of coughing the mother was told by her daughter 
that he bad {i clovh in his mouth when she left her, and that 
that was ^probably tho cause of his coughing so violently. On the 
following moniing the child rose from his bed as usual, but he coughed 
several times, and the mother noticed for the first time some difficulty 
of breathing. With this e.\ception the child did not seem to suffer 
much at the time, although the least movement or change of posture 
would make him cough by fits. This was attributed to an attack of 
common cold and was Jiiado light of, until the thiixl day after the 
accident when the child became feveri.sh and quite prostrate with 
asthmatic sufferings. Dr. Sircar and myself were called in, and w© 
found him in high fever. On enquiry wc learned that the child had 
a clove in his mouth while taking his milk and has been suffering 
more or less since. We were further inf<>nned by the mother that the 
clove was never seen to have come out of the mouth. On eimmining 
his chest we found nothing but wlieezing rlionchus and muens rales, 
along with some rattling in the throat pit. Undecided as to the 
oause, we could only treat tlie symptoms, and accordingly gave him 
Aeo* and Ipemc, in alternation and the symptoms subsided gradually 
for a time only, and then they roapjieared. We tried several 
IfoedicmeB according to symptomatic indications, but finding no good 
' firom any we ^topped all medication. In the meantime the child 
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Buffered off and on from recurring attacks of spaamodic cougb, besides 
a persistent constriction in the sides of the chest (lower part). It 
was in December of the same year in which it was taken in, after an 
interval of full 5 months, that the chilc^ coughed up the clove with 
perfect ease, while he was straining at stool. After this all the 
symptoms disappeared, and the child was all right again. The clove 
was shown to us, and we found it very much swollen and coated with 
thick, very adherent mucus, forming a complete envelope to it. 

Remarha. 

This case affords a forcible illustration of the impotency of drug- 
treatment, so long as the cause of a disease is not removed. It shows 
also how, after removal of the cause, the disease may disappear of 
itself. Sublata catLsa, ioUitur effectus is a principle which must be 
vigilantly kept in view in the treatment of all diseases. We are 
fully aware that the cause is not discoverable in every case of disease 
that a physician meets with, and that when discovered it may be 
impossible to remove it In the latter case, a knowledge of the 
cause though irremovable will considerably help in treatment. In 
the fbrmer our endeavours to find out tlie cause, though fruitless so 
far as the immediate object in view is concerned, will give us a much 
greater insight into the disease tlian we could otherwise obtain. 


A Caae of Elepluiniiasis of the Left Leg. 

Under Care of Dr. M. L. Sircar. 

Biswanath, aged 50, w’as first seen at the Out-door Dispensary on 
the 14th June, 1879. 

Preoious History : He had inllammat ion of the lymphatics of the left 
leg about 25 years ago, accompanied with fortnightly attacks of lunar 
fever, and suffered from several such i)enodical attacks for a long time, 
follow'ed by an interval of comimrutive fi*eedom from the fever, which 
used to come on every 2 or 3 years. Tlio attacks resulted in slight 
increase in the bulk of the left leg. Since the last 10 months the 
fever has been re-appearing with its former violence and periodicity. 
With eacJi attack of the fever there vras some increase in the 
elephantiasis, upon which at last ap[>eared several huge nodular 
prominences. 

Present Sympionis : The elephantiasis was confined to the lower 
part of the left leg from about 4 or 5 inches above the ankle-joint, 
extending over whole of the Irft fogt, mottled with black discoloration. 
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Nodular pi'oniinences of vaiiows sizes wei*e distributed thixmg^ut 
the out-growth, with itching sensation and slight exudation from the 
surface. He was getting fever every fortuiglit 

Treatment: From the cjs^y of his admission, June 14, to July 13, 
a full month, he had Si/. 12, with no other effect than slight diminu* 
tion of the fever. 

From tlie 14th to the 19th July, Hydrocot. Aslat. 3, without effect 

20th July — 2nd Aug. Are. 12, but no imju'ovement followed. 

3rd Aug. Patient complained that for some days past he was getting 
fever every day, and that it comes on in the early inoniing. Spig. (5 
was prescribed, and was followed by complete subsidence of the fever, 
disappearance of many of the nodular growths, of the exudation and 
the itching sensation. The Spigelia wjis continued till the 20th. No 
further progress being observable, Sil, 1 2 was again given, and it 
completed the cure in two months. • 

Remarks 

The gixjat interest of this case consists in the complete recovery 
from a disease, which is very seldom amenable tf) medicinal tniatu)ent, 
and is therefoi*e looked ii|K)U as one of the opprolda of medicine. 
Under liomceopatliic •treatment we Lave found the disease kept in 
check, but not cured. This is the first case, in our hands, which has 
resulted in the most satisfactory cure. Arsvnlmni, and llydrarotyle 
Asiatica (so much vaunted in elephantiusift) did no good whatever. 
Spigeliaf wdiich was selected for the peculiarity in the. time of apj>ear- 
ance of the fever, not only nmiovcd tin? fever, but with it nearly half 
of the skin affection. wiiicli scjirccly did any good in the 

beginning, completed the tui^, after Splgdta. 


Cases of Phlegmonovs Etysipdns. 

Under (.’are of 1 )r. M. K 81110.111. 

Case 1. Lai Mohan, aged 11 years c;tme for treatment on the 28th of 
April 1881, for Phlegmonous Ery.sijjolas of the upper lip. About 15 
dajjps ago as ho was washing his face in the morning he noticed a small 
vesicle on the inner .surface of the upper lip. On that day he took 
eome curdled milk. From the following day the lip became very 
much I'ed, }>ainful and fi^volIen. Bell. C alone cured the fuitient in 
about a fortnight. 

Case 2. Krishna Das Paramanik, aged 2 i , hful a boil in the angle of 
tlm mouth of the right side six dayj|^ before his admission in tlic Out- 
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doiv Dispensaiy, on the 30th September 1879. The boil was squeez- 
eil Dftfc nothing came out of it, and after that the whole of the 
right side of the face became severely iuHamed. Tlie eye-lids of the 
aifected side were so much swollen that they could not be opened to 
enable the eye-ball to be seen. 

On the 30th Sept. Ars. 12 was prescribed without any effect. It 
was followed by Rhus, Tox. G and RelL G in ^jiternation, with complete 
subsidence of the fever, but very little of the inflammation. On the 
5th and Gth Oct. Sttlplu 12 was given, but it did not seem to do any 
good. On the 7th Apis. G was prescribed. The swelling began to 
diminish at once, and by tlie ]7th Nov. it was entirely gone, and the 
patient was all riglit 


^ Vases of Acute Vrethrltls. 

t^XDER Oaiie of Dk. M. L. Hircak. 

Case 1. Joykrishna, aged 7 years, came for treatment to the Out-door 
Dispensary on the 30tli April 1S81. 

AJboiit 3 days ago be felt a sudden burning sensation during 
micturition v\ ith disoliarge of pus from the urethra. A day or two after 
he had swelling of tin? iieuisand serotiiin. A most searching enquiry 
was made as to the cause, but wo did Jiofc succeed iu getting any fact 
to lead us to suspect contagion. (\m. s. 3 was pre.scribcd, and 
continued till tbc 21st ^lay, l>y wbicb time all the symptoms coraplet- 
ly disajqx'anMl. 

Case 2. N., a Hindu girl of t years, suffering from gonon'hoea with 
inflammation and coimsion of the labia* inajora', came for treatment 
on the lOtli May, 18S1. In this case wo could trace the cause to 
contagion fron» the maiil .sorvanl, who was suflering from this disease 
at tho time. Can. s, 3 ami '"u were pre.scribcd with no effect. 

On the 1 (Jtli inst. Sep, G was given, and improvement at once set in ; 
it was continued till the 30th, followed by pei-fect recovery. 


A Case of Ihrmatnria. 

ITndek Care of Dk. M. L. Sircar. 

R. L. M,, aged 45, ciinio on the 7th of May 1881, to the Out-door 
Dispensary for ti-eatment of bloody^ urine, wJiicli he was passing for 
about a week. 

Premoua hisiori/ : He had gonorrhoea in his 10th yeiu* ; since then 
he had led a debauched and intemperate life till -1 ycai'^/'go, when li«r 
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yna attaok^ with dyspepsia, for which he had recourse to old sd^l 
treatment. He had derived so mudi benefit therefrom that he dia* 
continued all medicine for four months previous to the appearance of the 
luematuria. For 8 days immediately before the attack of this disease 
he had to keep up nights and to take his meals at late hours for a 
Puja festival in his village, about 10 miles north-east of Calcutta. 
During this period he noticed increase in the quantity of his urine, 
and 4 or 5 days after his arrival at Calcutta he began to pass bloody 
urine, for which he placed himself under the treatment of a well-known 
tdd school physician for a week without any benefit. 

At the time of his admission he had no other complaint than the 
bloody urine and the consequent feeling of weakness with slight pain 
in the bladder. The quantity of urine was normal, mixed with 
coagulated blood. He had given to him Canth. G, Nux v. G, Puh. G, 
Terehmth 4, Am. G and Arn. 2 in succession, without any effect On 
the 19th Garb. veg. 12 was given, and the blood disappeared after 
two doses. The patient improved daily under tlie medicinb which 
was continued ^pr a month. We see the patient almost every day, 
and we are glad to say that up to date he has had no relapse. 

Remarks. 

This is ^ very interesting case, inasmuch as the most approved 
medicines failed to produce any effect on the disease, whereas a 
medicine, whicli has never yet, so fiir as we have liiecn able to gather, 
been mentioned as having been used in it, succeeded in checking and 
removing it in tlie most prompt manner apd the shortest possible time. 
The pathogenesis of Garbo, veg. simply gives : Dark red urine, as if 
it was mixed with blood. Beddish turbid urine.” No mention is 
made of clots of blood with the urine. Wo were led to its selection 
in the present case, by our previous experience of the efficacy of the 
drug in hmmorrliage from the rectum ivitli coagula. 


A Gase of lIcemorTkagic Dysentery. 

Under Care of Babu Hubbo Natii Boy, L. M. 

^ BrAM, aged 7 years, spare looking and ill nourished, who had suffered 
pntb. remittent fever aliout 20 days ago, and was treated allopathically, 
fflilrie under my treatment for hasmort'hagic dysentery on the 7th 
last, at 9 a. m. 

Rtetiifti eympUms : Stools consisted of Ir^o quanta^jee of blood only, 
trace of fsscal matter, abdomen tender on prmure, nausea, 
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Iqirf^of appetite, tongue dry and coated with white creamy fur, a 
sensatlcm of fulness and weight in the pelvis, no piles, unquenchable 
thirst. 

Treoitment: Veratrum Alh. 1, 1 drop-in water every 3 hours. 
Diet : Barley water. 

At about 4 p. M. I saw the patient, and hearing that he had passed 
DO stool after 2 p. m., I discontinued the medicine. 

8th September, 8 a. m. Passed only one stool, which consisted of 
fmcal matter mixed with white mucus. I gave one dose of Ac. Pk, 30, 
only half a drop. At about 5 p. m. the father of the boy reported 
that he was doing well, and had passed no stool. Diet continued. 

9th September, 7 a. m. No stool, child better. Diet continued. 

6 P. M. Cliild jKisscd one good stool according to his father’s report. 

1 0th Sept., 11 a. 31. Child better, a]>petite improving, tongue moist 
anti clearing at the edges. Passed one stool which seemed to be 
undigested. I gav(% one dose of China 30, half a drop in water. Diet ^ 
light chicken bi*oth. 

Reniarlcs, 

V§rat, Alb. would thus seem to be invaluable m hffimorrhagic 
dysentery, atteruhnl with groat thirst and abdominal tenderness. I 
had tried this remedy in another Jicutc case where thirst and abdominal 
tenderness were absent, and failed to give any relief whatever to the 
patient. The selection of this remedy tliercforc must always be very 
caiefully nuido. In the prc'sent iiistaiiee it acted like a charm — only 
3 doses of the inedieiiio sulHced to stop the bloody flux. 


Achnotolcbgmtnt. 

Causes of Blindness in India. Treatment and Cu/re, etc. By G. C. 
Hall, Surgeon, I. M. D., Sinx^r^-'^nident, Central Prison, Allahabad. 
Thacker, Spink & Co. Calcutta, 1879. 

Malarui: Its Causes and Effects. By K G. Bussel, M. B., B. Sc., 
Lond., Surgeon, Bengal ]\lctlical Service, Surgeon, Kamrup, Assam. 
Thacker, Spink ifc Co. Calcutta, 1880. 

Materia Mediea Pura By Samuel Hahnemann. Translated from the 
latest German .Editions by K. E. Dudgeon, M. D. With Annota- 
tions by Kichard Hughes, L. R. C. P. E. Vol. I. Aconitum — ^Ipe- 
cacuanha. Hahnemann Publishing Society : LiverpooL E. Gould 
and Son, 69, Moorgate St., E. C., London, 1880. 
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and Collateral Sciences, Edited by B. L. Bbaduri, L. M. S. 
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THERAPEUTICS OF CONSTIPATION, DIARRHCE^ 
DYSENTERY, AND CHOLERA. 


[Under tills heading will be arranged in alphabetical order those 
articles of the Materhi Medica which have been used, or inay be of use, in 
* constipation, diarrhoea, dysenteiw and cholera. The stool-symptoms will 
be given first, tlien tlio symptoms which occur before, duri7tgmd after 
stool. Then will follow symptoms pertaining to the rectum and anus, 
other than stools. And last of all will be presented general symptoms. 
The symptomatology will be followed by remarks of a pi'actical or 
suggestive character. 

It will be seen that in this undertaking we have ttiken the cue from 
Bell’s monograph on the same subject. This work is good so far as it 
goes. But it is incomplete as to the number of drugs and also as to the 
symptoms ; and one has almost always to consult the Materia Mcd^a 
in almost every case one has to treat. Tt is for this reason that 
we have undertaken to produce a complete manual of Homu'ojMithic 
Therapeutics of diseases, wliich from their voiy great [irevalcnce hero 
may be looked upon as peculiarly Tntlfau diseases. 

One object in thus giving the complete j)athogcneses of drugs, as 
regards constipation, diarrhoea, dysentery and (;hoJera, is to invite 
clinical experience of their efiicacy in those <lisefises. It is notorious 
that the homceojwithic materia mcdica is still far fram being a materia 
medica para, as Hahnemann designatetl it. A large amount of chaff 
and rubbish, in the gui.se of unimi)oi*taiit and even false symptoms, 
still encumber and disfig\ire it. Anti the only means of clearing 
them, in the absence of re-provings, is the testing the drugs in disease. 
As M.' Joasset has well saul, that “ Clinical experience ediminates 
those remedies whose action is uncertain, and tlieir number is very 
great. How many of the.se apj^ear with a patliogcnesy that is more 
or less complete, and with itromises, according to the law of similars, 
of brilliant success, and Ijow many return to the obscurity in which 
they should have been i>ermittetl to rest,” and that it is the law of 
similars which indicates to the j>hysician the proper remedies in the 


treatment of disea.se, but it is clinical experience w*hich stamps the 
real value of those remedies.” 


For convenience of reference the symptoms of diarrhoea, dysentery^ 


andchedera are given under separate headings, and each symptom is 


giyen in a separate paragraph. The abbreviations used ara : D for 
diarrheea, abd. for abdomen, st. for stool. A cy]>her ® before a symptom 
iiiidgiiGates that the symptom is not a pathogenetic but a clinical 


symptom. — En.] 
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1, ACETICUM ACIDUM- 

Diarrhoea : 

1. 'Watciy D. 

2. D. with swelling of feet ainl legg. 

3. D. with colicky pains and tenderness of abd. to touch. 

4. ® D. of Phthisis. 

Dysentery : 

Bloody discharges. 

During St : 

Colic. 

(General S3miptoins : 

1. Foul breath. 

2. H(^at and I aiming of stomach. 

3. Sensation as if tin* conieiits <d’ the sioniacli wcie in a state of 

ferment, witli hurrihhi tornimtiiig ag*»ny. 

4. Tympanites. 

. 0 . Uumbling in ahd. 

(I. Ihirning in ab<l. 

7. (ij’ijiing pain in howtds. 

2. ACONITUM NAPELLUS. 

Cdnstipation : 

1. t'liiy-coloiv'l stool.s. 

2. Jl.ird st., earlier than usuul, rerpiiring great edbrt. 

3. Very lianl fjeccs, • 

Diarrhoea : 

1. Watery D. 

2. Tiiin watery st., of dissfdvi'd ofTensiv(' ftec*e.s ; with slight 

belly-aelje, witli gruiuhling in iibd. and faint sinking, witli 
cuttings ill ahd. 

.3. Between 0 and 7 A. m, urg(‘nt desire for stool, and copious 
diseliarge of soft fa*e<‘.s straining. 

4- Painless J). preeediil by pinching about navel. 

5. 'rendenev to looM iies-s. 
b. Pasty evacuations. 

7. Soft, .scanty st., with straininir. 

8. White st. White fieee.s with rod urine. 

9. Creon st. 

30, Juvoliintary st. and urine, during a convulsive fit. 

11. Involuntary st.; — during a. fainting fit. 

12. Unexpoeled evacuation of thin faeces, when thinking that he 

was pa.ssing only llatus. 

Dysentery : " 

1. ISUmy, blooily sts,, with violent pains and tenesmus (constant 

tearing, pinch ing ). 

2. Discharge of wliite, hot inucu.s. 

Aggravation : 

1. In summer, with cold nights {Ikll), 

2« After getting wet. 
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3. After being over-heated. 

4. After exposure to cold^ dry Aviud, or a draught. 

5. After anger or fright. 

Amelioration : 

After warm soup. ? 

Before St : 

1. Nausea and sweat. 

2. Pinching pains about navel. 

During St; 

1. Moderate sweat. 

2. Belly-ache. 

3. Grumbling in abd. 

• 4. Faint sinking feeling. 

5. Cuttings in abd. 

C. Straining. 

7. Copious flow of urine. 

8. Frequent itching. 

After St : 

. 1. Nausea and sweat. 

Bectum and Anus : 

1, Sensation as of warm fluid escaping from the anus. 

2. Bleeding and inflamed hieinorrhoids. 

General S^ptoms: 

1. Countenance pale, and anxious appearance of fright and 

• imbecility ; blue face, blue or black lips. 

2. Excessive restlessness. 

3. Irascibility ; extremely inclined to be vexed. 

4. Anxiety ; fear of death. 

5. Tongue white, thick, cold ; tongue furred, yellow. 

6. Bitter taste. 

7. Great thirst. 

8. Hiccup after eating and drinking. 

9. Eructations. 

10. Sense of weight in stomach. 

11. Vomiting of green bile ; of blood. 

12. Abdomen hot, di.stended, sensitive to touch. 

13. Suppression of urine ; or copious diuresis. 

Bcmsxkfl : In acute diarrhoea and dysentery, especially when the 
result of an inflammatory or irritable condition, or when produced by 
fright or vexation, acou. will often cut short the disease. In 
diarrhoea which comes on after the abuse of purgatives, aCOU. is 
exceedingly useful. In cholera when the onset is sudden and the 
collapse profound, and wlien there is great restlessness and tossing 
about, with fear of death, acOU. vies with ars. in restoring the vital 
energies. The physician need not hesitate to exhibit acOU. in cases 
of prefound collapse where restlessness and tossing about may baentire- 
ly wanting. In a recent case, that of a child, where ars. had failed, 
where the head was hot and the rest of the body icy cold, and the (diild 
in a state of semi-stupor, acon. hsd a marvellous effect in bringing 
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balk the pulse and j*estormg heat and animation. In such cases care 
must be taken not to push aCOll. too far. It is, again, a mistake to 
think tliat acon. is useful only in acute diseases of the bowels. As 
Hahnemann has very wisely remarked “it is an indispensable 
accessory remedy in even the most chronic*affections, when the system 
requires a diminution of the so-called tension of the blood-vessels.” In 
a case of chronic suppuration of the liver with violent diarrhoea it was 
the only remedy that proved usefuL 

3. iESCULUS HIPPOCASTANUM. 

Constipation : 

1. fiesire to remain at st. a long time, with straining. 

2. Ineffectual attempts at st. 

3. Veiy hard and large st., voided with great difficulty, follow- 

ed by severe pains in anus, witli feeling as if a portion of anus 
was protruded, accomj)anied with dull pain in umbilical and 
hypogastric i-ogions, with very severe back-ache in lower 
part of lumbar and sacral regions. 

4. Hard, dry, knotty st. 

/). St,, of hard, impacted faeces, wdth great soreness of anus. 

6. St., first part of natural consistency, but almost white as 
• milk. 

7. Expulsion of about 8 inches of fajces,, like a rope, solid, 

knotty, first half dark, rest light-colored. • • 

Diarrhoea; • 

1. Soft, black st., without giving relief to the desire for st. 

2. Liquid motions, preceded by grij)ing. 

3. Soft, niusliy st., with a good deal of pain in the lumbar 

region. 

4. D. of ingesta. 

5. Copious soft st., follow^ed by burning and feeling of constric- 

tion in rectum. 

G. Small st., thin, w’atery, light cr-eolored, and some tenesmus. 

7. St. of a light-browui color, very soft, and frequent. 

Before St : 

Griping. 

During St : 

1. Straining. 

2. Desire to I’eniain a long time at st. 

3. Dull pains in umbilical and hypogastric regions. 

4. Severe back -ache in low'cr part of lumbar and sacral regions. 

After St: 

1. Severe pains in anus. 

2. Feeling of prolaj)suH. 

3. Burning and feeling of constriction in rectum. 

4. Soreness, aching and fulness in rectum. 

5. Tearing pains ill anus. 

Bectum and Anus : 

1. Dryness and itching in rectum, with a feeling of stiffness of 
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the skin and adjacent eelhiW tissues. . 

2. Dryness of the passage for several days, followed ^y a 
secretion of moistui*e. 

3. Soreness of the rectum, with a feeling as if something would 

pass off all the time. 

4. Dry, uncomfortable feeling in the rectum which feels as if it 

were ffllcd up with small sticks. 

5. Soreness of the rectum with inoreiised secretion of mucus. 

6. Haemoirhoids, like giwmd-nuts, of a pui'i)le color, very pain- 

ful, burning, rarely hleediug, 

7. Prolapsus of rectum. 

General Symptoms : 

1. Tongue white, yellowish-white, light-brown. 

2. Tiuste sw'eet, or at lii-st bitter, tlien sweet. 

3. Salivation ; water-brash. 

4. Feeling of drynoas and roughness in throat, as from taking 

cold. 

5. Violent burning in throat, with mw” heeling there. ' 

6. Excoriation and constriction of the throat, with difHcult 

deglutition. 

7. Tonsils and soft palate congested, w'ith or without swelling. 

8. Hawking up of thick, afterwards watery mucus; or ropy, 

sweetish mucus. c 

9. Nausea ; vo\iiitiug, of thick, viscid mucus, with burning in 

* stomach, and eiuctations. 

10. Dull aching pains in the right liypocbondrium, extending 

between the shoulders. 

11. Urine scanty, scalding ; hot ami clear ; wdth dark-brown 

sediment ; yellow, w’itb thick, w lute, mucous sediment. 

Remarks *. iEsCUluS is a ca])ital remedy for luemorrhoids which 
do not bleed, or bleed but very rarely, wdiich are voiy painful, and 
which are attended with the chanictcristic liuj^ibo-sacral ]>ain. The 
presence of constipation is not im essential concomitant. The lumbo- 
sacral pain is attendant uj)Oil both the hard and diaiThmaic stools. 
The selection of the remedy wdll Ix^ the more aj)j>ropriato if the 
throat symptoms are present. As ’may be seen from the 
q^Dd^p6oms detailed above, aesC- niay b«‘ a remetly both for oonstij)ation 
and diarrhoea, provided they are attended with the baiiiiorrhoidal or 
other symptoms peculiar to the drug. 

4. iCTHUSA CYNAPIUM, 

Constipation: 

1. Most obstinate constipation, with feeding as if all action of 

the bowel had ])cen lost. 

2. Very liard st., with clawing in the anus, and severe urging.. 

DiaxrluBa: 

1. Obstinate D. 

2. St, partly of digested food, shortly after meals^ or at night* 

3. St, thin, blight-yellow. 
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\ 4. Greenish fluid, mixed \rith much bile, with severe tenesmus. 

6. St., first part hard, rest soft. 

Dysentery : 

Bloody stools (Jahr), 

Aggravation : 

1. Morning, after rising. 

2. In children, during dentition. 

3. Summer. 

4. After meals. 

5. At night. 

Before St : 

1. Pinchings about nav(‘l. 

During St : 

1. Clawing in anus. 

2. Severe urging, or tenesmus. 

Rectum and Anus: 

1 . Contraction of rectum. 

• 2. Sensation of dryness at the anus. 

3. Feeling as if tlui luemoi-rhoidal tumors were excoriated. 

General S^ptoms: 

1. The features have an expression of great anguish and severe 

pain, accomi)auiod with It /tea nasi, or a drawn condition 
• beginning at the ahe nasi, and extending to the angle of 
the mouth. 

2. Ajditluu in mouth. 

3. Taste, sweet, bitiej-. 

4. Food tastes salt. 

5. Constant thirst. 

i). Iiitoh'nince of milk ; violent vomiting of curdled or not 
curilhid milk. 

7. Vomiting of greenish mucus : of frothy milk-white substances. 

8. Violent oonvuLsions, with dilated pupils, down-turned eyes, 

clenched thumbs, milky foam at the mouth, clenched teeth, 
tenjperaturo being natural. 

9. Frequent urging to urinate at night, copious emission of 

uiiue ; red urine void***’ ,♦ itli difficulty ; uriu^ depositing 
a white sediment. 

Remarks : r)r. Guemsoy recommends SBthusa in cases of cholera 
infantum, where the j)eculiar features, convulsions, and intolerance 
of milk arc present. Instead of the convulsions, the child may lie 
stretched out, and iii*an unconscious condition, with pupils dilated and 
staring look. We have found it useful in diarrhoeas, whether occurring 
in childi'en or adults, associated with vomiting of curdled milk. 

5. AGARICUS MUSCARIUS. 

Constipation : 

1. l5t. delayed, hard, and scanty. 

2. Haixl, dark-colored st. 

3. Hard st., followed by burning in anus, and passage of 
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offensive flatus. 

4. St. every other day. 

Diarrhoea : 

1. Copious, pappy st., afterwards itching, and Anally burning 

in anus. 

2. Scanty or copious pappy st., followed by feeling of disten- 

sion in abd., or grumbling or rattling in iibd. 

3. Dark-green, soft, liquid st., afternoon. 

4. Liquid, yellow st., with pinching in abd. and emission of 

inoffensive flatus. 

6. Very offensive, fcecal st. 

6. Copious evacuation of a tough, sticking mass, passed without 

difficulty. 

7. Evacuation at noon and evening (unusual). 

8. D. with swelling of hajinorrhoids and bearing down of 

intestines into inguinal canal and pelvic cavity. 

9. Diarrhoeaic st., with passage of a largo quantity of urine ; 

with painful retraction of stomach and abd. ' 

10. Watery st., attended with violent colic and tenesmus early 

in morning. 

11. Watery st., at night, with pain in region of spleen. 

12. St., at first knotty, |h after watery, with violent colic and 

fermentation in abd. and nausea. 

Dysentery : 

1. Passes mucus by rectum with wind. 

2. Yellowish, slimy st. with tenesmus. 

3. Dysenteric flux. 

Aggravation : 

Wet weather {Bell). 

Before St : 

Pinching and cutting in abd. 

During St : 

1. * Pinching in abd. 

2. Emission of inodorous flatulence. 

3. Swelling of hiemorrhoids. 

4. Bearing down of intestines into inguinal canal and pelvic 

csCvity, 

5. Painful retraction of stomach and abd. 

6. Colic and tenesmus. 

7. Pain in region of spleen. 

8. Nausea, and fermentation in abd. 

After St : 

1. Itching and finally burning in anus. 

2. Passage of offensive flatus. 

3. Feeling of distension in abd. 

4. Gurgling in abd. 

Bectuxn and Anus : 

1. Stitches in rectum. 

2. Loss of appetite ; everything twisting flat and insii>id, disgust 

at food. 
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‘ ^ 2. Rdckling in rectum as from worms. 

3. Cnxting, itching in rectum. 

4. Burning in anus. 

5. Sensation of warmth in anus. 

6. Hsemorrhoids, painful and burning. 

General Symptoms : 

1. Tongue coated white ; also yellow. 

2. Taste bitter. 

3. Disagreeable, sweetish, metallic, taste. 

4. Rancid taste. 

!}. Clayey taste. 

0. Much hunger, but no appetite. 

7. Apj)ctitc good, but inclination to vomiting after eating. 

8. Vomiting of bitter fluid. 

1). Vomiting of •mucus. 

10. Heart-burn. 

^11. Spasm or paralytic weakness of the sphincter vesicse, so that 
» urine come out only in drops, or flows involuntarily 

wetting thighs and knees. 

12. Urine milky, or becomes milky on standing, or deposits a 
white sediment, or has a shining pellicle on the surface ; 
(pliosphatic urine). 

RAnarks : Agar, has not had tiial at our hands commensurate 
with the richness of its liiovings. It is likely to^be useful in diarrhoea 

with vertigo, or with a tendency to the formation of inguinal hernia. * 

• 

6. AILANTHUS GLANDULOSA. 


Diarrhoea : 

1. Wertk, burning, uneasy feeling in bowels as of appi’oacJi- 

ing D. 

2. Feeling of insecurity, as if he would be attacked with D. 

any time. 

3. Looseness aj)pearing more in large intestines. 

Cholera: ‘ 

1. Frequent watery dejections, which are expelled with great 

force. 

2. Nausea with D., .sometimes attended with vomiting, in the 

morning. 

Dysentery : 

1. Dysenteric st. 

I. Little fa*cal matter, much bloody mucus, with very little 
fever. 

General Symptoms 

1. Tongue covered with a thick, whitish coat, drown in centre ; 

parched, cracked ; moist, covered with white fur ; tip 
and edges livid. 

3. Throat tender and sore on swallowing, or on admission of 

air ; thick, oedenmtous, with dry, choky feeling. Fauces 
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and tonsils inflamed, with spots of incipient nitration/ 

4. Nausea and sickness at the stomach, witli sour eructations. 

6. Any food taken was speedily vomited. Bepeated vomiting. 

6. Peculiar feeling of emptineas in stomach. 

7. Water tastes brackish and flat. 

8. Tenderness over the hepatic region. 

9. Tympanites. 

10. Suppression of urine. 

11. Fever characterized by hunger during chill, and thirst 

during heat. 

12. Malignant scarlatina and measles, the cxanthein being livid. 

Remarks : In homoeopathic practice the use of this powerful drug 
is as yet confined to the treatment of malignant scarlatina. Dr. Dyce 
Brown has suggested its use in brain-hig iind. in epidemic cerebro- 
spinal meningitis. With reference to its action on the intestinal canal 
he simply says that “ wlien diarrhoea is a ]».irt the stiito of blood- 
poisoning similar to that produced hy the ailaiXtllUS, the prcsencfs of 
this symptom w-ill be an additional indication for its employment.” 
Clinical experience alone can decide Avhetlicr it will be of any use in 
diairhoea, cholera, and <lysentery, the symptoms of all of whieli it can 
so eminently produce. 


7. ALLIUM CEPA. 

• 

« OonstipatiDn : 

1. Strong urging and jircssui-e for soft stool. ■ 

2. Urging to st., but passage of wind. 

3. Urging to st., witli rumbling in abd., but nothing passes. 

4. Absence of evacuation.^, with most severe belly-acbe. 

5. ° No st., for i(iaiiy days, with catarrli. 

Diarrhoea : 

1. Purging. 

2. D, following distension of abd. 

3. ° D. after midnight and tow ards morning. 

Dysentery : 

Blood passes with the si. 

Cteneral* Symptoms : 

1. Headache, with coiyza. 

2. Lachrymation (not excoriating) w^ith coryza. 

3. Tongue has a foul coat, especially in the morning. 

Remarks : The bulb.s, J71W (smashed), or roasted, in doses of a 
full sized one. enjoy the reputation among our old hidies of being 
capable of cutting short :u nte dysentery, in a day or two. 


(To be Continued-) 
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GENERALISATION AND INDIVIDUALISATION.# 

By Bichard Hughes, L. R. C. P. Ed., Brighton, England. 

The law aimilia similibus ciirantur is a formula only. It expresses, in 
briefest terms, the result of a long course of thought and observation on 
the part of its framer ; and this must always be carried in tlic mind if the 
application of the law is to be made aright. From such standpoint the 
question, What are “ likes ? ” must be asked, and in the light of these facts 
it must be answered, if the method of Hahnemann is to be fairly judged and 
intelligently practised. 

But it has not alwaj's been tliiis. Two misconceptions of the master’s 
meaning have widely ]>rcvaiied ; and these, like most errors, represent 
extremes of opinion, while the truth lies in the golden mean. I will 
endeavour to state either as fairly as jiossible. 

1. The first error is that committed by most critics and many testers of 
liomcnopathy. The tcacliiugs of the class-room and the investigations of 
the deadhouse, combined with the advance in methods of physical diagnosis, 
have built up in the medical mind the conception of diseases as the objects 
of the healing art When, therefore, they hear of*likes being treated by 
likes, they assume that to carry out the principle drugs must be fountf 
wliich shall induce in the healthy subject similiu of tlm morbid states they 
recognise. 

The critic, especially if he be a hostile one, denies flatly that drugs with 
such powers exist The impartial inquirer is at first rather struck with 
the number of images of idiopathic disease which drug-action presents. 
There occur to his mind the tetanus of strychnia, tlie catalepsy of Indian 
hemp, the epileptoid ])aroxysm of prussic acid ; he remembers that turpen- 
tine and cantharides inflame the kidneys, arsenic the stomach, and 
corrosive sublimate the largo intestine, much as these are^aflected in 
scarlatina, in simple gastritis, and in Uysentery ; he bethinks himself how 
John Harley describes atropia as originating, ‘^as soon as it enters tho 
blood, an action which is closely allied to, if it be not identical with, that 
which induces the circuLatory and nervous phenomena accompanying 
meningitis, typhus, or enteric fever. ” It almost seems at first as if there 
were provision made in nature for tliis homceopathic law — that a pre-esta- 
blished hai'mony existed between medicinal and natural disease, which made 
relations of similarity between them a b.nsis alike probable and feasible. 
As he advances farther, however, he finds that such instances form, 
after all, exceptions rather than rules. A number of morbid states ai*e seen 

* Reprinted from the Transactions of die International Somceopaditc Conven- 
Hon held in London, July, 1881. 
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to have no analogues in patliogenesy, — sometimes from the degree to Wlich 
they proceed, as those which involve degeneration or heterologous growth ; 
sometimes from the irregular character of their phenomena, which bear no 
resemblance to the known notion of any drug. If he still cling to the 
notion of having diseases, and not sick persons, to treat, he will either give 
up homooopathy in des])air, or he will become what the Germans call a 
ipecificlcer. He will employ but few medicines, chiefly those whose 
physiological action is definite and strong ; and with these he wdll deal with 
anomalous states of disorder as if they Avere more typical of the definite 
malady to Avhich he refers tlicm, making up for deficient similarity by 
increase of dose. If he goes beyond this range, it will be to meet morbid 
nutrition with remedies empirically or iiifereiitially regarded as modifiers 
of the process ; or to work with orgaii-r jmedies and tissue-remedies, which 
with a good deal of guessing he will prescribe when he thinks them suit- 
able, In this way ho will eke out the imperfection of his homoeopathy, 
and may be a fairly successful practitioner ; but it cannot be allowed, and 
he would hardly claim, that he is a good roj^reseutative of tlie method of 
Hahnemann. 

2. A second class of practitioners takes its stand at the oilier extremity 
of the homa'opatliic position. To them there avi‘, for therapeutic purposes, 
no diseases at all. They admit the existence of some definite morbid typos, 
such as diagnosis can recognise, and to wliich ]»roguosis can accordingly be 
applied ; but when they come to treatmciil, all this is to be forgotten. It 
is the sick man you are to treat, they say ; not his malady. It does not 
matter how others are affected by tbo disease you name as that under 
which he labours : the one thing for you to consider is how it affects him. 
The totality of his symptoms is to be your guide to the similmum for his 
case ; or if, as often liappeiis, you cannot “ cover the whole, you may be 
quite content if your remedy “ has'’ the more peculiar symptoms he mani- 
fests. In this yray any medicine may bo suitable to any malady ; and no 
importance is to be attached to its being hitherto unknown in relation to 
the particular disease before you. There are no specifics in medicine and 
no species in disease : in patliogenesy and symptomatology alike we know 
only individuals. 

I have spoken of this mode of hoincoopatliising as a misconception of 
Hahnemann’s meaning. Those who advocate it, however, always speak as 
if in so doing they faithfully represented the master. It is quite other- 
wise. Hahnemann indeed taught that for the multitudinous and diverse 
forms of disorder which come before the physician, arising from common 
causes (atmospheric and siu-li like), and having no permanent character, 
selection by totality of symptoms and treatment as individual maladies 
formed the best mode of proceeding. Herein the specijlckers have certain- 
ly diverged from him. But he ever recognised that there were a cei*tain 
number of diseases of fixed type, acquiring this by origination from a 
specific (generally “ miasmatic ”) cause. To these he appropriated one or 
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more specific remedies, as always applicable and usually indispensable. 
And further, he considered it a positive gain when morbid states, hitherto 
regarded as individuals, could be referred to a common type and treated 
by remedies chosen from a definite group, instead of being made the 
subjects of an indiscriminate search through the materia medica. 

As these statemoits may cause surprise in some quarters, and are 
certain to be challenged by those whose position they impugn, it is desirable 
to support them by the necessary citations and references. 

Hahnemann’s earliest and fullest utterance on the subject may be read 
in his ‘ Medicine of Experience ’ (180(5).* “ We observe,” he there writes, 
“ a few diseases that always arise from one and the same cause ” (the italics 
are his), e. g., the miasmatic maladies-- hydrophobia, the venereal disease, 
the plague of the Levant, yellowfever, smallpox, cowpox, the measles, and 
some others, which bear upon them the distinctive mark of always remain- 
ing diseases of a peculiar character; and, because they arise from a 
conl^gious principle that always remains the same, they also always retain 
the same character and pursue the same course, excepting as regards some 
accidental concomitant circumstances which however do not alter their essential 
character ” (here the italics are mine). 

" Probably some other diseases, which we cannot show to depend on a 
peculi.^r miasm, .as gout, marsh-ague, and several other diseases that occur 
here and there endemically, besides a few others, ^Iso .arise either from a 
single unvarying cause or from the confluence of 8evera> definite causes 
that are liable to be associated and that are always the s.ame„ otherwise 
they would not produce diseases of such a spccilic kind, and would not 
occur so frequently. 

“ These few diseases, at all events those first mentioned (the miasmatic), 
we may therefore term specific, and hcatow upon them distinctive appella- 
tions. 

“ If a remedy have been discovered for one of these, it will always be 
able to cure it, for such a disease always remains csRcutially ideuticiil, both 
in its manifestations (the rejircscutatives of its internal n.*itiue) and in its 
cause.” • 

Turning now to the last edition of the Organon (1833), we-fiiid H.alme- 
mauu dividing miasmatic diseases into acute and chronic. Among the 
former lie names (J 73), in one categmy, .small])ox, inensles, whooping- 
cough, scarlet fever, mumps ; in another, }>Iaguo, yellow fever, and Asiatic 
cholera, adding to each list .an llis chronic miasmatic diseases 

(§ 78 — 80) are three. The first is syphilis ; ilie second is another morbid 
entity, abstracted by him from the manifestations of the former malady, 
and named sycosis ; the third is psora. Under the latter head he ranges 
all non-venereal clirouic diseases not traceable to b:ul hygiene or injurious 
medication, and so refuses the uame of specific to such maladies .os gout,, 
cancer, rachitis, and scrofula. On the other hand, he does refer them all 
to the “psoric” miasm, and provides a special group of remedies with 


♦ P. 602 of Dudgeon’s translation of the Lesser TPrifb?y 5 of Hahnemann. 
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which they are to be encountered. The antipsorics,” indeed, are niiiber- 
ous, while the antisyphilitics and antisycotics are only three in all. But 
this Hahnemann explains by the hundreds of generations and millions of 
organisms which psora has infected, and the consequently yarious forms its 
influence has assumed (§ 81). The mass of medicines, nevertheless, are 
apsoric, and are not to be used save as temporary «intercurrents in the 
treatment of chronic uon-venereal disease ; just as Mercury only is to be 
given in syphilis, and Thuja and Nitric acid are to be our sole reliance in 
sycosis. 

Another class of specific diseases recognised by him here are the epidemic 
fevers. These are not indeed to be referred to known types, and treated 
accordingly ; for each epidemic has features of its own. Itself, however, is 
the product of a single cause, and all instances of it are amenable to one 
and the same specific remedy, which is to be reached by a study of the 
phenomena of several cases, canied on until the symptom-totality of the 
epidemic is reached and its similimutn found (§ 73, 100-;-102, 235 — 242). 

Again, in his “ Examination of the Sources of the Common Materia 
Medica,” prefixed to the third volume of his Heine Arziieiuiittellehre j[l61G 
and 1825), he writes thus : 

“ From the circumstance that constant remedies have already been 
discovered for those diseases, few though they be, which have a constant 
clioracter,* one might infer, that for all diseases of a**conBtant character, 
.constant (specific) remedies might be found. And accordingly, since the 
only trustworthy way, the homoeopatliic*, • has been pursued with honesty 
and zeal, the specific remedies for several of the other constant diseases 
have already been discovered.” To this (in the second edition) he appends 
a note, giving as instances the use of Belladonna in scarlatina, of Aconite 
and CoflTea in “ purpura miliaris,” of Spongia and Hepar sulpliuria in croup, 
of Drosera in whooping-cough, of Thuja in condylomata, and of Mei'curius 
corrosivus in autumnal dysentery. 

Lastly, when speaking in the Orgamn of his (supposed) discovery of the 
" psoric ” origin of most chronic diseases, he siiys in a note (to § 80) : 

Before I had obtained this knowledge, / could only teach how to treat the 
whx>lenimher of chronic diseases, as separate, single individuals, yfiih 
medicinal substances whose pure ofiecis h;id been tested on healthy persons 
up to that period, so that every case was treated hy my disciples according to 
the group of symptoms it presented, jmt like a disease having a peevliwr 
character of its own, and w'as so far cured, that sick mankind rejoiced at 
the extensive remedial trea sines already anuissed by the new healing art. 
How much greater enuse Is there now for rejoicing, that the desired goal 
has been so much more nearly attained, inasmuch as the recently discovered 
and far more specific homa*opathic remedies for chronic affections arising 
from psora (wliich sliould j^roperly be termed antipsoric remedies), and 
the special instructions for their preparation and emplo 3 rment, have been 
published, and from among tliem the true physician can now select for bis: 

* Of these he had previously montiooed Spongia for goitre, Mercury for 
syphilis, China for ague, and Arnica for mechanical injuries. 
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cimtive agents, those whose medicinal symptoms correspond in the most 
similar (homoeopathic) manner to the chi'oriic diseases he has to cure, and 
thus, from the employment of medicinee more suitable to this mmsm,* * * § he is 
enabled to be of more essential service, and almost invariably to effect 
perfect cures. ”t 

These extracts must suffice. But let me refer the reader to Hahnemann’s 
estimate of bark in endemic malarial fever,:|: of Spongia in goitre, § and of 
Veratrum album in the “water-colic” of Lauenburg || ; his recommenda- 
tion of Aurum in the propensity to suicidelf ; and his belief in the uniform 
prophylactic power exercised by Belladonna against scarlatina, and by 
copper against cholera. Can a doubt remain that the master was no mere 
individualiser ; that he resorted to the method only where other guidance 
failed him ; that to him there were morbid species, and specific medicines ; 
and that he counted it real gain to reclaim forms of disease from the desert 
of symptomatology, to trace them to a common origin, and connect them 
with certain remedies ? Modern pathology must often differ from him as to 
details ; it has at times (.os in the “ ])8oric ” diseases) to separate where he 
has blended, at times (as with syphilis and sycosis) to identify where he 
has dlstingiiishod. But the difference is not one of principle. The great 
work which it has accomplished, in forming so many genera, species and 
varieties out of the diverse forms of disease which come before us, has — so 
far as it is real -his entire concurrence. 

The recognition of this mind of the blaster’s might ha,ve saved homoeo- 
pathy in France from a disaster which even now weakens its force. In 
1848 an inquiry into the truth of our system was set on foot by the 
eminent physician of the llopital S. Marguerite, Jean-Paul Tessier. It 
resulted in his hearty adoption of it, as a therapeutic method ; and he was 


* The way in which Hahnemann arrived at this gronp of suitable medicines is 
described by him in the introductory essay to his Chronic Diseases (p. 178 of part 
i of 2nd cd.: p. 184 of vol. i of llcinpers translation). Some were inferred to be 
“ antipsorics ” from their physiological action, — as “ having developed in the 
healthy organism symptoms analogous to those which w'cre knoi,wii to emanate 
from repelled itch.” Some w'ero admitted from their reputed curative virtue in 
supposed “ psoric ” complaints ; though it seems curious to find among these 
Natrum muriaticum, on the ground that ha»morrhages had been arrested by that 
substance when given iii large quantities. “Asa general rule/’ most of the 
earths, alkalies and acids, with their salts, and several metals, presented patho> 
genetic symptoms which led to their being reckoned “ aiitipsoric.” Sulphur 
being assumed to be the type of the class, the chemical analogy with it of 
phosphorus and other combustible substances led to their adoption ; and the 
similarity of action observed in certain animal products pressed them also into 
the service. 

t The italics in this quotation arc mine. 

J Organon, § 244 ; Lesser Writings, pp. 306, .^00. 

§ Reine ArzneimittelUhre, vi ; preface to Spongia. 

II Lesser Writings, p. C05. ^ Ibid., p. 781. 
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followed therein by the brilliant baud of disciples whom his teachings ^on 
general medicine had already gathered lu'ound liim. One, however, of the 
points on which he had most insisted had been the essentiality of 
diseases. In opposition to the orgauiciaii ” school of Broussais, who would 
ms^e all maladies varieties of infiammatiou, difleriiig only according to its 
seat, Tessier had viudicated the traditional view of independent morbid 
processes, clinical entities with a typical evolution of their own, and had 
harmonised the older with the later observations on this basis. The French 
homoeopathists of his time were individualisers almost to a man, and claim- 
ed herein to represent the master of their school. Tessier was obliged 
therefore to declare that, while he accepted the theivipentics of Hahne- 
mann, he rejected his pathology ; and this assertion aroused an antagonism 
which still keeps the homceopaths of Paris ranged in two distinct bodies, 
each with its Society, its hospital, and its j<iurnal, and rarely able to co- 
operate in action for the common cause. 

But this is a digression. To return to niy point : the position of the pure 
individualisers has been shown to be without authority, but has it any 
foundation in reason ? Surely the similarity on which we are to base .our 
prescriptions should be as complete as possible, and all tliat is known of 
the medicine should bo fitted to all that is known of the malady. If, then, 
we shut our eyes ‘to the fact (supposing it to be one) that the case before 
us is an instance of a recognised morbid pi‘occss, liaviiig a certain clinical 
history and involving a definite pathological change, are avo not violating 
the very law Ave profess to live by 1 AVe cannot deny the real existence of 
these types of disease, because upon our diagnosis of them Ave found our 
prognosis and general management ; why sliould avc igiioio them Avhou we 
come to treatment ? 

It has been said that the symptonns pathognomonic of disease are not so 
with regard to dinigs ; and this is true, if you speak of the ultimate selec- 
tion from a group of allied remedies. But to get your group, to separate 
from the general mass of medicines the (comparatively) few a\ Inch can 
cause and therefore can cure the morbid state ])rescntiiig itself for treat- 
ment — here you must use generic and specific charactcis for your compari- 
son. You must generalise first before you c.m indi\ idaalis(». That marked 
vesical irritation is present in a case of ]>ei itonitis may lead me to giA^e 
Cantharis for it in preference to Bryonia or Merenrius corrosivus ; but T 
could not rationally do so, unless I knew that C.’aiitliaris as well as the 
others Avas a specific irritant of the peritoneum. 

Again, the mode of practice riowad\'ocatod cuts us off from alt experience. 
To its followers it is nothing that a medicine has so often benefited a 
particular malady, tliat its name has become habitually associated with it. 
Dr. Guernsey s lists of remeilies for the various disorders treated of in his 
Obstetrics are given in alphabetical order, and nearly always begin with 
Aconite and end AAutli Zincum. Now it is an undoubted merit of the 
homoeopathic law that it makes us independent of experience, that it 
enables us to deal a pi'iori Avith fresh forms of disease for Avhosc treatment 
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wAave no data to guide us. 15ut while this is so, there is no douLt of the 
great aid of expeiieuce to us, in sifting and subst*antiating our pathogenetic 
indications, and in enabling us to form our groups of remedies really allied 
to certain maladies. Ilahuemaiin used largely the traditions of the past ; 
and applied I^lercury to syphilis, C:!hiiia to ague. Sulphur to scabies, and 
Spougia to goitre, not because his provings showed them to be more 
horaceopathic to these aflections than other drags were, but because of the 
experience which had demonstrated their specific value. Generalisation 
secures these to us ; a pure individualisation would often slight them (as 
iiow-a-days it does with bark), or pass lliein by altogether. 

It is thus evident that ihii.se two iinxles of proceeding, so often put in 
antagonism one to another, are really harmonious and complementary. 
There need be little doctrinal opposition on the part of their advocates, if 
only the individualists will acknowledge morbid sjiecies, and the specrfickers 
will pay attention to the symjitoms peculiar to each ca.se. The real 
question between them i.s a jiractical one. There are maladies — those 
winch Tlahnemann termed “ oiie-sidcd (Organon, 173)-- 'where but a 
single feature is iiresent. Such i.s the goitre before meutioned, and such 
very often is nniiu])s. lljiu’e we niu.st allgcnerali.se exclusively — all be 
speci/fckcrs, as in respect of the former llalmemann undoubtedly was. On 
the other hand, conditions of ill-health often come before ns —nervous 
disorders, varieties of (ly.s])epsia and of <lefective nutrition — which Cc'innot 
be conformed to any known type of di.sea>t', and here individualisation is 
tlie only rea.somible course and the onl3’ road to success. But betw’een 
these extreme poles there is an cxteiisivt* zone of genuine morbid species, 
each requiring the allotment of a group of specific remedies, to be differ- 
entiated in accordance with each vai iety and each case. When this can 
be fully done, the ideal hornoeopathjr is ]>racticable. But wdieii, as too 
often ha])pcns, it is unattainable, the ]>ractitiouer has to determine which 
way he shall lean. Shall ho secure hkcnes.s in the })eculiaritie8 of the 
in.stance before liiiii, ignoring the typo to wliich it belongs i or shall he 
make sure c>f eovering tho tyj>e, diMcgarding the iii-stauce ( The former is 
the course advoc.ited by most hoimeopathic writers ; but .it has great 
di.siid vantages. It rests for its basis on a minute symptomfitology which 
is — to say the least- - uncertain, which all deeper research and every 
scientific test combiiie.s to discredit as a body of genuine drug-effects. 
Even if the symptoms whicli .serve as indications be trustworthy, there is 
no knowing wliat relation they bear to the disorder as a whole. Their own 
pathological basis (i)roxiinate cause) may be part of its foundation, and 
then its removal by the drag given is a real gain ; but it may just as well 
bo only an outgrowth, aud c^)utribute nothing to the strength of the main 
building. To vary the simile, the pursuit of such indications is too often 
a lopping off of boughs and leaves, iu.stead of a cutting at the root of a 
tree. 

There is, again, a better word to be said for the alteniative of generalisa- 
tion than is usually conceded to it. If you conduct a school for boys, it is 
important that you consider the character of each individual committed to 
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cafie, towards him accordingly. Bat it is still more impo/^nt 

Hust you make your general arrangements such as to be suitable to the 
young ot the masculine variety of the genus homo. You may not know 
much iibout a given new-comer, but you are siife in treating him as a boy. 
And so with disease. If you must choose, it is surely of greater conse- 
quence to secure similarity to the pathological process itself than (in 
Hahnemann’s words) ^Ho some accidental concomitant circumstances, 
which do not alter its essential character.” By pursuing individualisation 
you may strike your mark ; but your weapon’s point is so fine that, though 
it pierces deep when it hits, it is very liable to miss. Generalisation gives 
a blunter point, but a broader one ; your impression may be less incisive, 
but it can hardly fail to be made. Since, then, imi)erfect similarity is con- 
fessedly better than no similarity at all, it may often be wiser to make 
sure of this than to aim at a mark more dimly seen. That less attenuation 
of dose is here necessary is no argument against the proceeding ; for a 
similar necessity is admitted even in the sphere of minute symptomatology 
and the higher infinitesimals. 

It will be seen that I am far from advocating generalisation as an halntual 
practice, still less as the ideal mode of honueopathising. Though ‘‘so 
careful of the type ” I may seem, 1 would not be “ careless of the single 
life while pleading for due subordination in the hierarchy of symptoms, 

I would have none desyised as playing no i)ait in the whole. My object 
has been to show that individualisation — valuable as it is — was not to 
Hahnemaqu, and is not in the nature of the case, the be-all and end-all in 
the selection of the homoeopathic remedy. It is always the better for 
having generalisation as its complement ; and the latter may often be pre- 
ferably followed when we have to choose between the two. Wurmb and 
Caspar saying of Arsenic, that “ it will often. cure ” chronic intermittents 
‘‘ when other remedies selected with the greatest care have failed 
Espanet reporting that in the numerous cases of dysentery treated by him 
in Algeria, he “ never found the least advantage from substituting for 
Mercurius corrosivus another remedy which seemed more homoeopathic to 
the febrile phenomena or the abdominal sympt«>ms ;”t the general experience 
vouched for by homocopathists like Jeane-s and Sircar, Jousset, Biihr, and 
Panelli,!|; that nearly every recent and uncomplicated .ague can be cured by 
quinine — these are testimonies to the practical value of judicious spectficker^ 
ing which are not to be despised. In truth, if the law of similars is not to 
be left l^hind in medical progress — if it is to be the medicine of the 
fotnre, it must approve itself capable of adaptation to intimate knowledge 
qf disease, as well as to mere enumcrationes slmpUces of its phenomena 
and sensations. That it is eo, I for one have no doubt ; and it is my 
profound faith in the Law which makes me urge that no morbid reality 
^ottld be ignored in its practical application. 

• ^See Brit, Journ. of Horn, xiii, 430, note, 
f BvU. de la 8oc. Med, Horn, de France^ xix, 170. 

X See Brit. Journ, of Horn,, xxxH, 723 j Monthly Horn. Beviev), xviii, 522 ; 
United Statee Med. Investigator, iv, 161. 
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THE ROYAL COLLEGE OP PHYSICIANS OF LONDON 
AND HOMIEOPATHY. 

» 

We have two reports of the proceedings of an extraordinary 
meeting of the Royal College of Pliysicians of London, held on 
Dec. 27, 1881, under the presidency of Sir William Jenner, — one 
given by the British Medical Journal for Dec. 31 of the same 
year, and another by the Lancet for Jan. 7 of the current year. 
Though significantly discrepant in some particulars, we can gather 
from them what the nature and the character of the proceedings 
were. We see that the meeting was extraordinary" in more 
senses than one. It was extraordinary, not only becduse it was 
not what is ordinarily understood as an " ordinary." meeting, but 
also and chiefly because of the extraordinary character of one of 
the items of business transacted in it, and of the extraordinary 
opinions extraordinarily expressed by fellows who had in solemn 
conclave met how best to stem the irresistible tide of the progress 
of the most beneficent truth discovered by the wit of man, and 
which is sweeping away the barbarities of traditional and lawless 
medicine. 

Onr readers must have noticed the revulsion of feeling that has 
begun to set in since last year in England against the absurd, 
unscientific and inhuman opposition of orthodoxy to homceopathy 
after the scandal that was enacted over the case of the late Earl of 
Beaconsfield, a scandal in which Sir W, Jenner to the delight of 
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toolc the most prominently bigoted 
veiftly he i^6n had his reward in being seated in the presi- 
deti1St|^oliiair o^the tjollege. The revulsion of feeling was so great 
and so just that some good men and true in the profession, 

distinguished fellows " too of the Royal College of Physicians, 
declared they could see no dereliction of duty in consultations with 
homoeopaths, and such men as Mr. Barrow, Dr. Bristowe, and Mr. 
Hutcliinsoii thought it their duty to declare openly, from their 
positions respectively as President of the British Medical Associa- 
tion, reader of tlie address in Medicine, and reader of the address 
in Surgery at the last Annual Meeting of the Association, that 
they saw no sacrifice of dignity or of conscience, to meet 
homoeopathic practitioners in consultation. I fail to see," 
said Mr. Barrow, how he (homoeopath) can be called a quack, or 
why he should be tabooed by the profession, as it were, cut oflF 
from a position amongst medical men, forbidden to gather 
together with them, and prevented from discussing publicly liis 
system and hearing the contrary from those practising legiti- 
mate medicine." Where homoDopathists," said Dr. Bristowe, 
"are honest, and well-informed, and legally qualihed practi- 
tioners of medicine, they should he dealt with as if they were 
honest and well-informed and qualified." Mr. Hutchinson said, — 
^^That we run the risk of fostering hommopathy l>y according 
to its disciples the courtesy of professional consultation I do not 
for a moment believe. It has hitherto been fostered by opposi- 
tion. Let us have more confidence in the vital energy of truth, 
and let us venture to let the wheat and the tares grow together 
till the harvest. AVe believe that its principal theory is absurd, 
and much of its practice ridiculous but at the same time, we are 
prepared to admit that gleams of a fruitful suggestion may be 
occasionally discerned in its discussions, and we can surely afford 
to leave it as a whole to itself, and let it dcvelopc to its natural 
end." 

Such expression of opinion from such a quarter could not fail 
to stir orthodoxy to its inmost depths. Protests were indeed 
raised from some of the branches of the Association, against the 
heterodox opinions advanced at its annual meeting, but the 
Association, which had thrice affirmed and re-affirmed its resolu- 
tion to exclude homoeopaths from professional communion, some- 
how or other was unm(»ved by these protests, and officially raised 
no voice either for or against the opinions in question. Under 
such circumstances the Royal College of Physicians of London, as 
the self-constituted guardian of all that is most bigoted in oriho- 
doxy, deemed it necessary to come to its rescue and save it fimm 
contamination which would ultimately lead to its destruction. Hr. 
Samael Wilks of Guy’s Hospitiil^ whom ouce we had the plei^KHW 
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oflntrodacing to our readers as in the same person an unblushing^ 
appropriator of the treasures of homoeopathy and a coarse abuser 
of the system^ volunteered as the valiant khig^ht in the service 
of the College in its crusade against the most formidable hetero- 
doxy of the present day. His arguments as weapons of attack 
were the most curious and extraordinarily ridiculous imaginable. 
It is a wonder he did not perceive that they were really destructive 
of the cause he was advocating. His opposition to homoeopathy 
was not on the score of its being a doctrine, sound or absurd. 
Notwithstanding that with the august exception of Dr. Samuel 
Wilks of Guy^s Hospital, every body professional and lay believ- 
ed that there is, at leasf., could be, a doctrine in medicine, he Dr. 
Wilks could not but believe it is a device of the enemy to say 
that there is a doctrine.^^ He felt himself at liberty to prescribe 
what he liked — not what he ihought best — irrespective, we suppose, 
and in defiance of fact or experience or principle or doctrine ! 
He objected to consult with a honioeopatli because he was a 
quack ; and why is he a quack, because he has to do with treat- 
ment only,^^ that is, with that part of medicine which, in the 
language of the deservedly distinguished head of orthodoxy in 
England, is the supreme end of the profession • 

We might have taken these as the ravings of delirium or 
insanity, had we not the evidence of Dr. Wilks himself to believe 
that they were tlie utterances of a man ^who had worked 
himself up into ungovernable rage for having been given up by a 
patient who was benefited by a homoeopath. Interest, therefore, 
was at the bottom of all his tirade against hornceopathy. It 
must be put down, but it cannot be put down by name. The 
interest of tlie College forbade it. If the College attempted to do 
60, it would . be deprived of its charter by Parliament, which 
means being deprived of llic fees from the examinees. So inter- 
est here again stepped forward to save the CollegejJroin commit- 
ting a fatal and suicidal blunder. Besides, even if such a resolution 
bad not actually brought ruin upon the College, it would certainly 
make the College ridiculous in the eyes of the public simply 
from the impotency of the resolution. The College could not 
attach any penal ^juse to it, and even if it did, it could never 
enforce it. Dr. Wilks, therefore, notwithstanding the intensity 
of his rage, proposed the following strangely mild resolution for 
tlie suppression of hornceopathy. 

The College considers it desirable to express its opinion that 
the assumption or acceptance by members of the profession of 
designations implying the adoption of special modes of treatment 
is opposed to those principles of the freedom and* dignity of the 
profession which should govern the relations of its msiabors; of its 
members to each other and to the public. The College therefore 
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oxpects that all its Fellows^ Members^ and Licentiates will ^ 
Hold these principles by discountenancing those who trade upon 
such designations/^ 

No wonder that such a resolution after the violent diatribe 


against homoeopathy in which Dr. Wilks indulged, should have 
been deemed disappointing, and that Dr. Andrew Clark should 
have gone so far as to say that either Dr. Wilks had not 
justifiable grounds on which to base his resolution, or he was 
inconsistent/^ 


Dr. Bucknill not only saw the great inconsistency of the resolu- 
tion, but saw its danger ; for ndiile it ditl not attack or even 
censure those persons against whom it was directed, it included 
those who are honestly pursuing seme special lines of traatment, 
as for instance, Dr. Althaus, Dr. Maclagan, and Mr. Lister. 
Dr. Bucknill wanted a definite and x>ositive expression of opinion 
regarding consultation with homoeopaths on the ])art of the College. 
" He could not believe/^ probably from his extensive acqnaintafice 
with human nature as revealed in insanity, '' that a well-educated 
medical man, fully instructed in physiology and pathology, could, 
if honesty be a homoeopath.^^ He therefore moved an amendment 
to the effect ; . That the College, considering that competent 
medical men cannot honestly practise the system of medicine dalled 
homoeopathy, is of of)inion that no Fellow, Member, or Licentiate 
of the College should consult with any who adopt that system.^*' 
Sir W* Gull doubted if he could go entirely with Dr. Wilks. 
For one of the most respected Fellows of the College does not 
agree with him (Sir W. Gull) in this matter, and is he to be put 
under a ban for this And yet strangely enough Sir William 
thought the proposition as a whole was quite right, and that it 
should go forth, with the full authority of the College, that it 
could not countenance a system which is unparalleled in fact.'^ 

Dr. Wilson^ was most decidedly of opinion that Dr. Wilkses 
remarks coyerM the whole ground, and answered all objections. 
The evil lay in sectarianism with an object. It may be in a 
measure for good to testify for the truth but it was sinning 
against the whole profession to declare that one especial line 
embraced the whole truth.^' This argument, we must confess, 
has force as against the exclusive practice and profession of an 
exclusive system, but none as against the adoption of homoeo- 
pathy or any novel system as one of the methods of treatment, 
and perhaps even as the best method yet discovered. 

In Dr. Priestley^s opinion the really most important part of 
the resolution was the clause containing the word trade/^ He 
suggested insertion in the resolution of some words to the effect, 
tba College did not think it ^desirable to fetter the opinions of 
its members. Dr. Wilks agreed to the suggestion. 
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e President, Sir W. Jenner, said that though his own feelings 
were very strong against homoeopaths, yet as a Fellow of the 
College he doubted the wisdom of the College sanctioning Dr. 
Bueknill^s amendment. The College should not commit itself 
to the opinion that no competent medical man could honestly 
practise homoeopathy.^^ He did not agree with all Dr, Wilks 
said, but still he thought the resolution proposed by him was one 
which the College could pass. 

On Dr. Bucknill withdrawing his amendment. Dr. Wilks 
briefly replied to the objections that liad been raised, especially 
mentioning that his resolution obviously did not apply to 
specialists, as such, but to those who professed special systems of 
treatment. 

Pr. Alexander of Halifax who, after some adverse remarks (not 
reported) on the resolution, had moved the previous question, now 
moved it again, but his motion not being even seconded fell 
through.. Dr. Wilkes resolution was then put to the vote and is 
said j,o have been carried unanimoush^. We do not understand 
how it could have been carried unanimously, fvhen there was at 
least one dissentient. Dr. Alexander. The resolution with Dr: 
Priestley^s addition stood as follows : 

That, while the College thinks it desirable not to fetter the 
action of the fellows, members, and licentiates, with reference to 
any opinions they may adopt, it nevertheless expresses its opinion, 
that the assumption or acceptance, by members of the profession, 
of designations implying the adoption of special modes of treat- 
ment, is opposed to those principles of the freedom and dignity 
of the profession which should govern the relations of its memhers 
to each other and to the public ; the College, therefoi’e, expects 
that all its fellows, members, and licentiates will uphold these 
principles by discountenancing those who trade upon such 
designations.^^ 

Well has Dr. Dudgeon said, '' the resolution has completely 
missed its aim . . ^ Our withers are un wrung / tlie resolution 

does not affect us/^ 
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REVIEW. 


Materia Mediea Pura By Samuel Hahnemann. Translated 
from the latest German Editions by B. E. Dudgeon^ M. D. 
With Annotations by Richard Hughes, L. R. C. P. E. 
Vol. I. — ^Aconitum — Ipecacuanha. Hanhemann Publishing 
Society : Liverpool. E. Gould and Son, 59, Moorgate 
Street, E. C., London, 1880. 

The profession is deeply indebted to Drs. Dudgeon and Hughes, 
and the Hahnemann Publishing Society, for this edition of the 
greatest and the best work of Hahnemann, the Reine Arzneu 
mitfelleire, the Pure Materia Mediea, in English dress. 

This work was the first attempt at constructing the matexia 
mediea on the only real foundation on which it ought to stand, 
namely, the genuine effects of drugs in health. To this day, 
notwithstanding subsequent additions, the work remains the best, 
because the most faithful and most important of its kind. Dr. 
Dudgeon uttered ^ber truth when he said, that in the mere 
Ihbor of the Materia Mediea, Hahnemann^s own doings are 
tenfold aS great and important as all the labours of all his prede- 
cessors and all his followers ; that while we might manage to get 
on though we were deprived of all the provings of every other 
contributot to our Materia Mediea, were ^ye deprived of Hahne- 
mann^s observations, and especially his earlier provings, such as 
those of Belladonna, Aconite, Bryonia, Nux, Pulsatilla, Rhus, 
Arnica, Mercurius, &c., we might shut up sliop at once. In the 
matter of* the Materia Mediea we must all acknowledge that 
among them that are born of women there hath not arisen a 
greater than Samuel Hahiiemann.^^ 

Of such a work there ought to be a faithful translation in the 
English language, as the most widely spoken language in the 
world, and as a language which has been more instrumental than 
any other in spreading the new system. The late Dr. Quin bad 
commenced a translation, and had finished the 1st Vol., but as it 
was from the 2nd and not from the Srd Edition which it had 
reached, it is not to be regretted that the whole impression, with 
Hke exception of a solitary copy now in possession of the British 
HomcBopathic Society, was destroyed by fire» A translation of 
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the^rhole work was given in 1846 by the late Dr. Julius Hempel, 
but like all Dr. HempePs translations it was neither faithful 
nor complete. Mis-translations, curtailments, and omissions,^' 
in the body of the work, as well as in the prefaces and notes, 
characterise Dr. HempeFs translation. 

Under such circumstances a faithful and complete English 
Version of this work of Ilahnematm was a great desideratum, 
and it is a matter for congratulation that Dr. Hughes^ plea for 
such a Version has been entertained by the Hahnemann Publish- 
ing Society, and that no loss a person than Dr. Dudgeon, the 
accomplished Translator of the Master^s Organon and Lesser 
Writings^ with no less a person than Dr. Hughes himself as his 
co-adjutor, lias undertaken and completed the arduous work. The 
first? volume is already out, and the second completing the work 
is shortly to see the light. 

If the Reine ArzueimiUellehre had been, as its name would lead 
us to believe, a repository of the pure effects of drugs in health 
and wo other, a faithful translation would have been all that 
could be desired. But there arc, under each drug besides patho- 
genetic effects wliich are real and genuine, symptoms which have 
been quoted from authors as the effects either of poisoning or of 
over-dosing in patients, and the value of which has therefore to be 
estimated aright before they can be or ought to be used for pur- 
poses of therapeutics. That Hahnemann was fully alive to the 
doubtful character of the symptoms thus obtained must be evident 
from what he has himself said about them, and from the care and 
pains he took to secure the purity of symptoms obtained by 
provings on his own person or on those of his disciples.* 

" As regards my own experiments," he says in the preface to the 3rd 
(latest) edition of the 1st Vol. of his Reim ArzneimittclUhrey “ and ‘those of 
ni}* disciples every possible care was taken to insure their purity, in order 
that the true powers of each medicinal substance might be clearly express- 
ed in the observed effects. They were performed on persons as healthy as 
possible, and under regulated external conditions as nearly as possible 
alike. 

But if during the experiment some extraordinary circumstance from 
without happened which might even be supposed to be capable of altering 
the result — for example, a shock, vexation, a fright, an external injury of 
considerable severity, dissipation or over-indulgence in something or other 
or any other circumstance of importance — from that time no symptom that 
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OGcnmd in the experiment wad registered ; they were all rejected, so that 
the observation should contain nought that had a suspicion of impurity 
about it. 

** If some little circumstance happened during the experiment, which 
oould hardly be expected to interfere with the effects of the medicinal 
actiom the symptoms subsequently noticed were inclosed within brackets as 
not certainly pure.” 

In the Preamble to the 3rd (latest) edition of the 2nd VoL, we 
have further insight into the scrupulous mode with which he 
sifted symptoms. On every occasion/^ says he, " when my 
Leipsic disciples delivered to me their essays I questioned them 
respecting the symptoms they observed (and this I would advise 
every teacher to do under similar circumstances) in order to get 
as precisely as possible the [verbal expressions of their sensations 
and sufferings, and to ascertain with exactness the conditions 
under which the symptoms occurred. By this means I havC) as 
I believe, elicited the truth. I knew also that they had faithfully 
observed the carefully regulated diet, and had led a life undis- 
turbed by passions .during their provings, in order to be able to 
hbserve the alterations in their health purely and obviously due 
to the m’edicines taken, 

We have further and more detailed insight into the conscien- 
tious method pursued by Hahnemann in this important investi- 
gation of the health-disturbing properties of medicines, from one 
of the later accessions to the band of his disciples and co-provers, 
the late Dr. Constantine Hering. Huhnernann^s way of con- 
ducting provings,^^ we learn from this ardent advocate of the 
New System, was the following. After he had lectured to his 
fellow-workers on the rules of proving, he handed them the 
bottles with the tincture, and when they afterwards brought him 
their day-books, he examined every prover carefully about every 
particular symptom, continually calling attention to the necessary 
accuracy in expressing the kind of feeling, the point or the 
locality, the observation and mentioning of every thing that 
influenced their feelings, the time of day, .&c. When handing 
tbiar papers to him, after they had been cross-examined, they 
to affirm that it was the truth and nothing but the truth to 
best* of their knowledge, by offering their hands to him — the 
eustomary pledge at the Universities of Germany instead of an 
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. This was the way in which our Master built up his 
Materia Medica/^ 

How is it then that one who denounced Old Medicine for the 
reason that it had neglected to investigate the poyrers of drugs 
in the only way in which they could be investigated, namely, by 
provings in health, one who was so scrupulously particular about 
such provings when conducted on himself or on his disciples, 
how is it that such an one did not scruple to avail himself of 
observations of others and to incorporate them in his own pure 
Materia Medica ? Here we have his own answer to the question 
that thus naturally arises in the mind : Among the observations 
from extraneous sources are some which were observed in 
patients ; but as these were the subjects of chronic disease whose 
motbid sym 2 )toms were well known and were not confounded with 
the new effects caused by tlie medicine taken — at least Greding 
seems to have carefully avoided doing so — these observations are 
not altogether valueless ; at all events they serve occasionally to 
confirm similar or identical symptoms that may appear in pure 
experiments on the healthy/^ It must be ‘evident, therefore, 
that Hahnemann did not intend to put the same va^e upon 
these symptoms which belong to those obtained from pure 
experiments. He gave them a place in his materia medica un- 
doubtedly from a desire not to lose thorn, and also that they may 
be verified by further j)rovings, and by their use in disease. 
Then again, it is true that symptoms can be obtained from prov- 
ings in health, but, as Hahnemann has reminded us, no exj)eri- 
menter, any more than any other human being, can be perfectly 
and absolutely healthy. The effects of medicines when adminis- 
tered to patients cannot, therefore, be altogether beyond the 
province of legitimate investigation, especially when wc 4nay be 
guided by the results of previous experimentation in health. 
And accordingly we see Hahnemann so early as 1806 laying 
down in his Medicine of Hrperiencey how, even in diseases, 
amid the symptoms of tlic original diseases the medicinal symp- 
toms may be discovered, is a subject for the exercise of a higher 
order of inductive minds y and must be left solely to masters in the 
art of observation” One cannot but admire the philosophic 
caution embodied in the sentences we have italicized, and so far 
not only no fault can be found with Hahnemann, but he is per- 
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fectly right in if^ommend&g the observation of the symptoms^ of 
the sick under the influence of medicines as an additional source 
for the discovery of geduine medicinal symptoms^ only it is 
necessary to proceed with much greater caution and reserve than 
in the case of the healthy. 

Hahnemann^s was indeed a high order of inductive mind^^^ 
and he was undoubtedly a master of observation.^^ But can 
we take on trust whatever he has put on record ? Dr. Hughes in 
his masterly researches on the sources of the Materia Mediea/^ 
has conclusively shown that we cannot, for he evidently very 
often mistakes veritable symptoms of the disease, from which 
the patients suflered for genuine symptoms of the medicines 
which were administered to them. Thus, for instance, one of 
Gredings^ epileptic patients had, immediately after the administra- 
tion of a pill of Cuprum, ^ loss of sense and thought for a short 
time,^ and Hahnemann puts it down as a mental symptonj of 
Cuprum. .Another epileptic patient, who had piles, had hflemor- 
rhage from them for four days together, and this is put down as a 
rectal symptom of the drug. A female maniac, who was being 
treated with Aconite, had symptoms of her disease on the appear- 
ance of her menses ; and this is put down as a genuine pathogene- 
tic efiect of Aconite. Another patient, who was also treated 
with Aconite, had a troublesome cough as a symptom of a 
chronic disease, and yet this is attributed to the drug as a 
genuine effect. We content ourselves with only quoting tlie 
following specimens, adduced by Dr. Hughes, of the way in 
which Hahnemann took symptoms from Baron Stbrk^s cases of 
Cancer treated with Conium : A patient with mammary cancer 
coughs and brings up pus before she dies. As might have been 
expected her lungs are found invaded with the disease j but 
* purulent expectoration ^ and ^ a pain shoots into the ulcers when 
coughing are contributions from her to the pathogenesis of 
Conium. Another sufferer with the same disease gets a chill in 
the street while selling fruit on a cold, windy day, has colic and 
purging, and finally dysentery of which she dies. ^Violent 
belly-ache with chill ^ and ‘ weakeing diarrhoea ^ are extracted 
from the narrative as effects of the Conium she was taking. 
Another had a group of symptoms deemed traceable to overload- 
ing of the stomach, and which all disappeared after an emetic ; 
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bu? they swell the pathogenesis of Conium." The fact is, 
Hahnemann, like Bacon, very often neglected his own canons of 
observation and induction* 

We have given the above instances just to show what reliance 
can be placed on Hahnemann^s symptoms when they are extract- 
ed from the observations of others, and also to give an idea of the 
industry and scholarship which Dr. Hughes has displayed in revis- 
ing and illuminating these citations which number over 4000 in 
the Materia Medica Pura, Dr. Hughes^ share in this edition of 
the work will be seen from what he has himself said : " On the first 
mention of any authority in each pathogenesis I have stated the 
nature of his observations, and to each symptom that has requir- 
ed it I have appended such explanations and corrections as might 
be necessary to set it forth in its full meaning and value. All 
this matter will be found in the notes at the bottom of the pages, 
designated by small figures, 2, &c., and divided by a line from 
Hahnemann^s own annotations, which have the usual, *, f, &c. 
At fwst, when any corrections were required, I made these in the 
text, so that any deviations to be found from Ilahnemann^s 
presentation of his cited symptoms must be charged to my res- 
ponsibility. Subsequently however, 1 thought it better to leave 
Dr. Dudgeon to render the text as it stood, and to make my 
emendations in the foot-notes.” 

Dr. Dudgeon^s name is a guarantee that the work of translation 
has been satisfactorily done. And when it is added that in this 
matter also Dj*. Hughes has assisted Dr. Dudgeon with numer- 
ous suggestions of improved versions of the original,” we may 
rest assured that the rendering has been as faithfully done as it 
is possible to render one language into another. ’Dr. Arndt, 
Editor of the Medical Connselor, who is bringing out a translation 
of the Materia Medica Pura on a different plan from this, has 
found fault with Dr. Dudgeon^s translation, and has even gone 
so far as to say that he (Dr. Dudgeon) occasionally, nay, 
frequently, betrays an inability to understand and render correct- 
ly the finer shades of meaning of the German, and he is quite 
often completely at sea when Hahnemann indulges himself in 
the use of the vernacular of the common people of his day.” 
From the reply which Dudgeon has given to Dr. Arndt^s criti- 
cisms, it appears to us that the latter is not only not justified in 
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Us Btrictaresj but that his own renderings are from correet^ md 
tiiat sometimes he has made glaring mistakes. 

Br. Dudgeon has slightly altered the plan and arrangement of 
the original work^ and this in our opinion has been a decided 
improvement. The original work consisted of si;x volumes. In 
the two first volumes^ which had reached a third edition^ all the 
symptoms of each medicine obtained from Hahnemann^s own or 
his disciples^ observations or from old school authorities^ are 
combined in one schema and numbered continuously^ each symp- 
tom having its source marked by an abbreviation of the name of 
the observer or authority^ his own being left nndistingushed ; 
whereas in the remainder of the volumes which did not get 
beyond the second edition, his own symptoms stand separate 
from those of his disciples and of other observers. Then again 
in the original work each volume contained a varying number of 
medicines arranged alphabetically according to their common 
German names, without any attempt at maintaining the alpha- 
betical arrangement in respect to the whole work. Whsj^t Dr. 
Dudgeon has done that he has arranged the symptoms on the 
plan adopted in the latest edition, and arranged the medicines 
throughout the work alphabetically. This has cost him a heavy 
amount of additional labor, and he deserves our best thanks for 
thus securing the greater utility and the literary homogeneity 
of the work/^ 

We have one suggestion to make, and that is, to give in the 
Appendix the articles Cantharis, Copaiba and Valerian which are 
found in the Fragmenla de Virihis Medicanientonm Positivis^ 
but were not taken up again by Hahnemann. His own contri- 
butions to the pathogenesis of these drugs, as well as the cited 
symptoms, were very few indeed, but wc would like to see how he 
treated these important articles of the materia medica. We would 
conclude by recommending this new English Version and Edition 
of the greatest and best work of the greatest name in medicine to 
aU practitioners of the new system as containing the most reliable 
data for the scientific study and the most satisfactory practice 
of that system. The work has been got up in a style which 
ireflects the greatest credit to the enterprizing publishers,-— the 
]^peir, the printing and the binding being excellent, and worthy 
of the contents. 
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ED1T0R»S NOTES. 

Bash fbom Quinine. 

We see from tlie Report of the Medical Society of London (Lancet, 
Nov. 5) that quinine has the power of producing a rash of a roseolous 
nature, followed by free and general desquamation of the skin. We have 
not seen any such effect to fdlow the internal administration of 
quinine. Allen, on the authority of Skinner Med.Joum. 1870^, 
gives “ scarlatina-like eruption, with extremely violent itching over 
the whole body, followed by desquamation, lasting fully three 
montljfi,” as effects of I gr. of quinine on a delicate woman. 


Dudgeon’s Pocket Spiiygmograph. 

'fhis instrument has several advantages over others at present in 
use ; one of these is that it is only about half the price, being only 
two and a half guinc^as. dt is so small (two and a half inches by two 
inches), and so light (four ounces), that it can be easily carried in the 
pocket, and it can bo so readily applied, that a tradrig of the pulse 
can be taken in as little time as is necessary to co Ant it with the finger. 
It can be used with equal facility in any position of the patient. We 
have compared a tracing taken by this instrument with one* taken by 
Marcy’s spiiygmograph, and have found that of Dr. Dudgeon quite 
as satisfactory as that of Marcy. TJio great saving of time and 
trouble in the application of this sjdiygrnograph, as well as the 
ease with which the pressure exerted upon the artery can be at 
once estimated, will, we think, do very much to make this instrument 
of almost as common application as the thermometer. — PractitioneTf 
November, 1881. 


Poisoning by Gelseminum. 

The Lamct of Jan. 14 gives the following case of poisoning by 
gelseminum from the Berlin Medical and Surgical Jounml for Dec, 
22, 1881 : — ^The patient was a muscular man, twenty-eight years of 
age, who after a di inking bout had taken some of the drug to ‘^quiet 
his nerves.” He had taken about two ounces of the tincture. His 
face was flushed ; he was dozing, but could easily be roused, and talk- 
ed intelligently ; the pupils were moderately dilated, reacting to light, 
and there was slight double ptosis ; p«lsc strong and full, about 100. 
An hour later the dipsomaniac, eluding his watcher, managed to got 
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out to a drug store, and {Mrc^ured half an ounce of fluid extract of 
gelaeminum, which he drank^- He •was found hj the doctor, twenty- 
flye minutes after, sitting ii^ a shop, limbs relaxed and face pale, but 
capable of speech. As he refused to swallow an emetic, sulphate of 
zinc was administered through the nose. Copious vomiting followed 
this and a second dose that was given. In spite of this he became 
speedily unconscious; pulse 130 ; respiration 40, entirely thoracic ; 
pupils moderately dilated, but acting. Brandy was given subcuta- 
neously and by rectum, and after faradisation of the diaphragm and 
intercostal muscles he rallied from the state of collapse into which he 
had fallen, only to relapse shortly after, when the same measures 
were repeated, and also hypodermic injections first of atropia, then of 
carbonate of ammonia, and inhalation of nitrite of amyl, were employ- 
ed. He died about fi ve hours after taking the poison. [Dr. Seymour 
records the case in the hope that experimentalists will direct atfbn- 
tion to the necessity for determining the antidotes to poisoning by 
gelseminum and their indications. For want of experimental authopty 
he did not dare to push the administration of atropia or digitalis, 
which to be effective would probably have to be given in toxic doses.] 


Influence op the Choroid on Acuteness of Vision. 

The majority of physicians and j)hysiologists have attributed to 
the choroid only the propei'ty of absorbing, through its pigmentary 
coat, the luminous rays that traverse the retina in order to prevent 
their being reflected from behind forwards. The choroidal pigment 
has been compared by them to the black coating in the interior of 
optical instruments. M. Fano thinks that the choroid has a move 
important function. As an essentially vascular organ, embracing the 
retina, the 'choroid is destined to supply the latter with the largest 
portion of its nutritive elements. The Arleria Centralis Retinoe with 
all its branches is inadequate to keep up functions so active as those 
of the nervous membrane of the eye. The results of numerous experi- 
ments place beyond doubt, the influence exercised by the choroid on 
the acuteness of vision. 

In order to demonstrate the influence which the choroid exercises 
on the functions of the retina, it is necessary to study the condition 
of vision in persons suffering from atrophy of the choroid, a lesion 
which can be easily recognised by an opthalmosoopic examination. 
In the normal condition a subject does not only discern objects at a 
certain distance which is said to be that of distinct vision, but he even 
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sees beyond that distance. This is called the extent in length of 
distinct vision. This extent itselif varies according to the acuteness 
of vision. 

Persons suffering from atrophy of the choroid are generally my- 
opics. One might object that in them the principal focal length of 
the eye is shorter than in the normal condition. But if the small 
extent of distinct vision, in these persons, were solely due to a parti- 
cular state of the refracting media, concave glasses would restore the 
myopic eye to the state of an emmetropic, that is to say, of a normal 
one. If on the contrary, these very concave glasses only augment 
the myopia, that defect can only be explained by the existence of 
changes ii^the choroid . — Les Modules *De.c, 29, 1881. 


o Opium in Diabetes Mellitus. 

Dr. Bastian has published, in the BrUlsh Medical Journal, Jan. 7, 
1882, a case of Diabetes Mellitus in which much benefit was obtained 
from the u.se of ojiium in large doses. 

Thf following were the symptoms of the patient oh admission: — 
Constant thirst and weakness, had been losing f^sh, the intellect was 
clear, but he felt heavy and irritable, vision less acute, and he wal^ 
incapable of making any considerable exertion, slight emphysema of 
the lungs ; flatulent dyspepsia, dull .appetite, sour clammy taste ; 
breath had a peculiar sweetish almo.st venous odor ; tongue large, 
moist, indented, red and clean anteriorly and at the edges, covered by 
a thick whitish brown fur, posteriorly and on the dorsum, bowels 
constipated, had to make water frequently in the day and three times 
in the night, urine 110 oz. in 24 hours, sp. gr. 1.039. Total amount 
of sugar 6, GOO grains, no allumen. 

When the patient was in full diet he passed 5C24 grains of sugar, 
120 oz. of urine, in 24 hours, and the average specific ^-avity was 
1036. Wlien on modified diet (toast instead of bread) Iiq passed 
4408 gr. of sugar, 127.3 oz. of urine, sp. gr. 1036.3 ; when on strict 
diet (bran biscuits, meat, etc., no bread) he passed 1397.5 gr. of sugar, 
73.8 oz. of urine and sp. gr. 1032.7 ; when the patient was placed on 
strict diet and was taking three grains of Opium per diem the average 
quantity of sugar passed was 192.5, the urine 45.9 oz. and sp. gr. 1027. 
The dose of opium was gradually increased till it was twelve grains 
daily, and the diet given was same os before. The quantity of sugar 
and urine gradually decreased till it was 17.4 grains of sugar, 34.4 oz. 
of urine and sp. gr. 1023 in the twenty-four hours. 

From the 29th March the opium was gradually reduced, till on the 
26th April it was discontinued altogather. But notwithstanding 
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this the iittjKrov'ement that had begun under Opium continued, and 
the patient was dischaiged on May 17th, having gained one stone in 
weight, and his grasp, as measured by the dynamometer, having risen 
from — aright 54, left 45, before treatment, to — ^right 70, left 66. 


How Voltaire Cured the Decay op his Stohagh. 

In the ‘‘ Memoirs of Count Segur,” there is the following anecdote : 
« My mother, the Countess de Segur, being asked by Voltaire respect- 
ing her health, told him that the most painful feeling she had arose 
from the decay in her stomach and the difficulty of finding any kind 
of aliment that it could bear, yoltaii’o, by way of consolation, assur- 
ed her that he was once for nearly a year in the sam§ state, and 
believed to be incurable, but that, ne\'erthcless, a vciy simple remedy 
had restored him. It consisted in taking no other nouiishment than 
yolks of eggs beaten up with the flour of potatoes and water.” 
Though this circumstance concerned so extraordinary a person as 
Voltaire, it is astonishing how little it is known and how rarely the 
remedy has been practiced. Its efficacy, however, in cases of debility, 
cannot be (]|uestioned, and the following is the mode of preparing this 
valuable article of food as recommended by Sir J ohn Sinclair ; Beat 
up an egg in a bowl, and then add six tablespoonfuls of cold water, 
mixing the whole well together ; then add two tablespoonfuls of farina 
of potatoes j let it be mixed thoroughly with the liquid in the bowl ; 
then pour in as much boiling water as will convert the whole thing 
into a jelly, and mix it well. It may l>e taken alone or with tlio 
addition of a little milk in case of stomachic debility or consumptive 
disorders — ScieffUific American^ Dec. 24, 1881. 


AfknotDicbgmcnt. 

Life of Samuel Hahnemann^ the Founder of IIom(Bopaihy ; with a 
short History of his .system and notice of his works, in Bengali. 
By Mahcndra Nath Roy, Manager, Aryyadarsan. 
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CLINICAL RECCRD. 

♦ 

A Case of double Keratitis with Serpiginoibs Ulcer of the R. Cornea, 
Under Care of Babu Hurro Nath Roy, L. M. S. 

K. N. B. aged 30, of delicate and lax constitution, who was attack- 
ed with gonorrhoea about 3 months ago, came under my treatment on 
the 28th Nov. last for serpiginous ulcer of the right cornea. He was 
under old school treatment for a period of 20 days, and his case was 
pronounced unfavorable. A friend of his, wliose daughter was cured 
of the same complaint about a montli ago, advised him to come to me. 

PreserU symptoms : Swelling of the lids with intense redness of 
the conjunctiva of both eyes, violent photophobia with intense burning 
and lachryniation, cornea of both eyes hazy, constant headache, and 
ulcqi* in the right cornea extending half round the circumfei-ence of 
the cornea. 

Treatmerd : Bell, 200, one third of a drop every morning for 3 days ; 
no improvement excepting dilatation of the pupils. Eyes used to be 
protected from light and air by cotton wool compresses.- 

Diet : rice, moogdal and light curry of small live fish. 

My next medicine was llepar Salph, 200, one tiiird of a drop every, 
morning for a week. Improvement commencing, I waited patiently 
the whole of next week, giving him no medicine. In the beginning of 
the 3rd week, I dissolved G globules of llepar Sulph. 200 in 6 ounces 
of water, and directed liim to take ono tca-sjioonful of it every 
morning. On the 28tJi day I saw him and found the ulcer healed up, 
and indammatiou totally gone. He thankfully expressed that he was 
easy in every respect excepting that the eyes water from midday till 
3 p. M. I gave him SuJjdi, 200, one tliird of a drop twice daily. Two 
days after, his friend reported that his eyes w^ere all right. * After his 
recovery ho was at Calcutta for upwards of a fortnight, after wliich 
ho left it to join his post in a village close to Darbhanga in Upper 
Bengal. On the 6th Dec. last I received a letter from him in which 
he says he has no complaint whatever of his eyes now. 

A Case of Malarious Fever ^ Enlargement of spleeUy 
- t* Bronchitis y Dysentery, 

Reported by Babu Akhil Nath Pal, L. M. S. 

A. C. M., an unmarried East-Indian girl, aged 23, of slender make 
and mild disposition, had been sufifering from repeated attacks of 
malarious fever since February 1880. She^ was under allopathic treat- 
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luent frojji tho beginning of the attack to the middle of July 1881, *when 
Dr. Sircar was called in to treat her. She was then suflpering severely 
from acute dysentery. Thjb dysentery was cured, and she improved a 
good deal in general health during the short time she was under 
Dr. Sircar’s treatment. 

Being unable to follow the strict regimen i)rescribed, she placed her- 
self once more under the old sclitml treatment and held to it till she 
was pronounced hoi)elcss by her medical attendants. I was called on the 
30th Oct. 1881. The condition of the ]>atient was as follows : extremely 
pale, emaciated and amenne, countenance anxious, conjimctivop and lips 
bloodless, extremities cedeiiiatons, bod sores on both tho buttocks and 
sacrum, tongue red, covered all over with patches of ulceration, gums 
ulcerated and spongy ; small ulcers on the fauces, involving both tonsils, 
deglutition painful ; coniplainod of huvning of the throat and stomach 
when taking .any .ncid or spirituous di*iulc, difiuse broncliitiK of 
both lungs, cough troublesome, rattling of mucus in the tracla'a, s})iita 
thick, whitish and tonacunis. Heart sounds feeble, ])ulso small, soft, 
compressible ; pulse-beat. loO a minubj ; abdomen full, spleen enlarged, 
•extending as low down as the navel, and vciy painful ; ]>ain on pressure 
throughout the lar^^e gut ; stools sci’ous, tinged red, containing large 
•floating black clots of blood and small sloughs possessing a strong 
feetor ; severe straining .and griping botli )>efore and during stool; 
Temp. 100. F. 

Treatment : i\Iy llrsl caj*e \vas to ft op the haunorrhage, and limn. 0 
was given every four hours. Diet : Barley aler. 

7 P. M. Had slight bwer in the aftoi-iioon. Temp. 101.4, cough 
troublesome. Tho only improvofiU'iit frcuu llixm, was the disapp(?ai- 
ance of the black clots of ]>lood. But the stools contained instead florid 
blood, and the tenesmus was very sc^or^^ J tlua efore gave Ipcc. 6. 

31st. 10 A. M. Temp. 100, ]mlse 1‘20, feeble ; had several stools in 
the night,* watery, green ish-broAvn, streaked with })lood, with severe 
griping and straining ; cough very troublesome. Ars. 12. 

In the evening visit, tho p.atient Av.q,s found very mucli exhausted. 
Had two doses of Ars.^ but with no eilect ; had fcjver at 11 a. m. with 
chill, cough very much troublesome, gasjjing for air at the commence- 
ment of each paroxysm of cough, rattling in the throat increased, 
could not throw out the sputa. Ant, T. 6. Diet : Barley-water, light 
chicken broth, and a tea-f.poonful of port Aviiio every four hours. 

Nov. 1st. 10 A. M. Temp. 100.4, pulse 125. No rattling in the 
trachea, and the cxpectora-tion easier than before, had three stools in 
the night, all copious, brow^h, and slimy, with severe griping and 
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straining before and during stool, but ceasing with tbc stool. Coloc. G. 

8 P, M. Had fever ; temp. 102.G., griping and sti’oining less, stools 
less in number than in previous days ; feels intoxicated from the 
effects of poH wine. Coloc, was continued, and the wine omitted. 

2iid. 10 A. M. Temp. 100.8, pulse 12.“i ; had taken four doses of Coloc, 
The stools wei*e eleven in number, watciy, greenish, slimy, with shreds 
and sloughs ; griping and straining v<jry little ; no medicine. Diet : 
Barley. 

7 p. M. Temp. lOG, pulse 140, very w(‘ak ; had only four stools in 
the day, complains of dysuria«and retenli(»n of urine ; bladder relieved 
by catheter. Canth. G one dose ; port wine was resumed. 

3rd. 10 A. M. Temp. 100, pulse 130 ; sh*pt calmly for three hours after 
the bladder was relieved ; liad 14 .stool.', in the night, the la.st two 
contained largo (piantitio.s of pure bhuxl. t()\igli again troublesome ; no 
pain in pas-sing ui'ine. Jj)ec. 0 one dose. Dr. Sircar, who had, from 
, the beginning, kindly otlenHl his adv'ice on rt*cei\ing rc]>ort.s of tlie case 
from me, was asked to .see tlie patient at her home at 3 i\ m., in asmuch 
a.s, notwithstanding the sliglit impro\eineiits in IJie symptoms that 
were lollowing tlie exhilntion of medicine ,, tlie ])}jiti(‘nt was gradually 
sinking. The Tcinji. was ob^erved to be 103, pul.-^tj 130, exceedingly* 
feeble; there was jjaiiifiil ledeuia of tin' liglit labiijm ; medioine lU’e- 
scribed was Ajj/s. G one <lose ; : g<»at’.s milk, a lea-.S]Mjonful every 

four hours, barley eongee ; port wine e\a ry 4 bo\irs. 

10 p. yi. Ihil.se 140, Teinii. lOl.G, coagulated milk with the 

stools, cough easier. JLihasa (I 

1th. Temp. lOl. Pulse I 10 ; pus, sod a \e:y restlc.ss night ; was some- 
what delirious last uiglil. Tin; stooD ^\ere iVeijuent, 'watery and 
brownisli. Jr.s-. 12, Brandy fjS.s, ev< iy 3 lioiirs. 

0 P. ii. Temp. 101. Piil.s(‘ could be eouniod wuth ‘difficulty; 
extremities cold, breathing hard, rattling in the liiroat ; * somewdiat 
delirious ; not taking any thing ; dual 1 a. m. 

• /iVw/or7i\s‘. 

It is impossible to convey in language an adeipiatc idt'a of the 
absolute hopclc.ssness of Ibis <\asc. The }).itient was, in fact, a living 
skeleton. Medjcinc.s wcj*e adininislcre«l simply from a sense of duty, 
and it was a groat satisfaction to see how nearly all of them produced 
their desirctl otfoct. XTndcr IJaui, the large, black clots disapjicared 
at once. Under tbc blood was rediiciMl to more streaks. Ant. T. 
saved her on the evening of tlio 31.st Oct., wlion she was expected to 
expire every moment from suffoc.xtion from accumulation of mucus 
in the air-passages. Coloc. removed the gripes, and Canth. the 
dysuria even in the dying condition. 
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Cases of Dropsy treated wUh OH qf Turpentine 
By ak L. M. S. 

Case 1. Jadu, a Hindu male, aged about 25, Mmhi by caste, present- 
ed himself for treatment on November 26, 1880 with general dropsy 
from face to feet The swelling on the face was so great that he 
could not open his eyes ; the feet pitted under pressure to the extent 
of about 2 inches in depth, and his scrotum, thin and transparent, 
was of the size of an adult head. No abnormal sounds in the lungs 
and heart, no hepatic or splenic dulness or enlargement was per- 
ceptible. There was no history of fever or diarrheea preceding the 
attack. The urine was scanty and showed a large quantity of albu- 
men present therein under the usual tests of heat and Nitric Acidy 
separately as also conjointly. Oil of turpentine was given in doses of 
J of a drop every 3 hours, and this worked so marvellously that 
the patient was fierfectly relieved of all symptoms, subjective and , 
'^objective, and the treatment discontinued on the 15 th December 18801 
I say “ relieved ” purposely. The man had a relapse after 2 months 
from the latter datq He was put again on the same medicine which 
*again proved curative, this time, more rapidly, in about a week. He 
has had no relapse since, and is doing well at present. 

Case 2. Kcbati, a Hindu female, aged about 45, Kaiharta by caste, put 
herself under my treatment on the 4th January 1881. She presented 
all the objective symptoms erf the 1st case with the exception of the 
quantity of albumen, tlie percentage of which in this case was a higher 
one. The drof^sy was general, as in the first c^e, and resembled the 
latter most closely in degree. Like the first case, this was free from 
any visceral complications. Every thing being almost equal, I put 
her under the same treatment, a third of a drop of oil of turpentine 
given every 3 hours. All the symptoms gave way, and she regained 
her flesh and strength, when all on a sudden she had an acute attack 
of diarrhoea and fever which prostrated her a good deal. Scarcely 
had the acute symptoms passed off when the dropsy reappeared, and 
made a rapid progress. This time it involved the peritoneum. 
Turpentine was agaih had recourse to, but without any benefit. I 
lost sight of the patient and was unable to know wliat became of her 
afterwards. 

Case 3. Khudi, a Hindu female, aged about 42, Kaibarta by caste, 
Implied to me for treatment for a large collection of fluid in the 
peritoneal sac and general anasarca, on the 29th November 1881. 
There WAS no enlargement of the liver or of the spleen, and/the heart and 
thelongs appeared tabe sound. She hadno fever previously, but had a 
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slight diarrhoBa. She was very anssmic and weak. She made water 
frequently, but the quantity she passed was very small which more- 
over was loaded with albumen. I put her at once on J drop of oil 
of turpentine every 3 hours, and gave her nothing but J seer of milk 
with rice and sugar. She improved very rapidly and was all right by 
the 30th December 1881. 

Gme 4. X — a Hindu male, aged about 25, Brahmin by caste, appe&ed 
before me, in November last, for treatment of general dropsy. I 
examined him thoroughly and repeatedly but failed to detect any thing 
wrong with any other organ than the kidneys. The heart, the 
lungs, the liver, the spleen, the stomach and intestines, all appeared 
to be sound ; but the urine, a thick, turbid, whitish liquid in appear- 
ance, became, on the application of the ordinary tests, a solid mass of 
albumen. My past experience led me to administer turpentine in 
J drop doses every 3 hours. It failed, and I gave dilutions up to the 
6th Dec. with the same result. I then prescribed Cantiuiria 6, raising 
it to the 1st with no better effect. Arsenic also failed in dilutions 
from 12 to 3. I now began to give Tincture of Muriate of Iron in 
drop 'doses every 4 hours. This too not being found to act beneficial- 
ly, 1 thought of giving the drug in an increasing dose before giving it 
up. I ga ve 3 drops at a time and repeated it every 4 hours as before. 
Good effects were observed very soon, but they did not continue. 
This made me hesitate as to whether the medicine should be stopped 
or given in an incn;ased dose. As it had produced good results in 
increased doses I thought that still larger doses may prove beneficial, 
and so I prescribed 5 drops every 3 hours. The patient began to 
improve steadily and he is now almost free from the disease, — the 
urine is quite free from albumen and the dropsical effusion has nearly 
wholly been absorbed. He has also picked up a little fic^. 

Remarks. 

These cases conclusively prove the utter uselessness of our depend- 
ing upon the infinitesiiuids alone, a blind perseverance in which only 
serves to bring unmerited ridicule upon hommoi)athy. 

A Case of t)yspep»ia and Gleet. 

Under Care of Babu Hurro Nath Roy, L. M. S. 

D. Bose, aged 45 yeai*s, pletlioric, applied to me for treatment on the 
7th Dec. last for the following symptoms : Fulness and pressure in the- 
stomach after eating, frequent eructation of gas especially after eating, 
pains in, the hypochoudiia, constiimtion, with a recoding tendency of 
the fseces, nausea with loathing of food, cardialgia, evening headache,. 



6i 


Clinical BecoriL 


[Vol. x.y No. 


vertigo, no thirst, mouth dry,* He was suffering from these symptoms 
for about a week, and they .Vere due i.o his having partaken of ricli 
fpod, such aspt^ao, korma, Jkc., for throe consecutive nights. 

Treatment — BelL 200, half a di'op i.wdce daily. Diet, sago. 

8tli. 3 stools, no eructation, painful distension of the stomach much 
less, no pain in the h3’^pochondria, no headache, tongue moist, ap]ietito 
improving, no medicine. Diet continued. 

9th. Feels easier, no difficulty in tlio stomach, one stool, appetite 
good. No medicine. ; sago and milk. 

10th. Better as I'espects gastric symptoms, but complained of a 
tingling sensation in the urcthm attendcHl A\itli a. mucus discharge at 
variable intervals. Stated, wdien lie was 25 old he contraeteil 

gonorrhcoa which was cured (?) by Nitrate of Silver injections. Ever 
since he has been troubled with a mucous discljargo, which at times 
ceases altogether for days togetlior, and always i*etunis as a coiiscLpienco 
of irregularities in diet. Canmihifi i<at. 200, :3 dro[)s in t ounces of 
water, half an ounce once daily. Did : riee’and iish curry. 

^ 14th. No tingling in the urethra, no (liseiiarge. Discont. med. 

25th — ^7th July. Better, no discharge. No moLliciue. • 

• Jicmarlv'i. 

I was led to select BtUadouna in this case in pr(d(‘rence to Ptthaiilla 
for the reason that Bdh is inoi’c e-jpecialJy iu(li(;aliMl in jdetlioric 
persons Puls., and that Bell, has the sym])toin “ fulness and 
pressure in the stomach after eating,” which PnJs. has not ; and the 
selection was justified hy the ri'sult, for thmiirh administered at a 
high attenuation, it removed all ilie gastric t^ollbh^s. With regard to 
the treatment of gleet T liave invariably succeiMled with the 2()0th 
dil. of Cannabis Satim, but failed with the lower ones. 

A Case of Strange dated I lent la. 

Undek Care of Dr. M. L. Sircar. 

Babu , aged about 70, is subject to right inguinal hernia for 

upwards of ten years, in consequence of 'wliich he occasionally 'wears 
a truss. For some daj^s previous to, and on, tin" 14th of this month, 
ibe was exerting himself considerably in levelling a cci'tain piece of 
ground. At about 2 p. m. In? sudflenly felt a pain as of the thi’catcn- 
ing protrusion of liis hernia. Immediately it began to descend in 
spite of his efforts to keep it back. The descent was slow so long as 
he kept his hand pressing against it. The moment he took his hand 
jOff it, which he liad to do in order to take his baby in his arms, the 
gut cme down, and would not go back. It doscended into the 
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scrotum forming a pretty big tumor. All efforts in puitiug it back 
having failed, I was sent for at 3 v. m. I found the constriction at tho 
neck very great, and the patient was in gi-oat agony. He was in the 
sitting posture, witli Jiis hands pressing against the hernia. On being 
asked to lie down in order that 1 might attomi)t the taxis, he said ho 
could not do so without risk of the gut descending more and more. 
The descent into the scrotum w'ms, Ik? said, due to his having laid 
hiinsell* down, as oil previous occasions. 1 atteiu]>ted the taxis while 
Ije was in the sitting posture. J tri<‘d for over ton minutes, but could 
do nothing. 1 rcquestiMl liini, therefore, to lie down for a minute. 
Ifo did so, Init tin* Jici iiia fai* from heing reducible, actually did come 
out a libtl(3 more. 1 could not, under sucli circumstances, insist upon 
the lying posture, so 1 asked Jiim to sit up. He said that since the 
descent of t]K3 Inn-nia tin* jiassagt? of llatiis lias altogether stopped, 
Ihough Ik; feels ihei e is consith'rable urg(‘ncy to it. I gaA'e him a dose 
of ‘JClO. Tie had voniit(*d onec before taking the medicine, but in 
a quarter of an Imnr after its admiriiMration he again vomited, and 
vomited three times, in Jess +han lialf an hour he passed a stool; 
and in a litth; over an lioiir, th(‘ gut went J>ack into the abdominal 
eavitv. After this Ik; liad a .slnvcniim lit which lasted a few minutes, 

. f> ' 

and w'as followed l»y a sound .si(‘Op of oviu* five hours. » 

/A iiiarls. 

In this case iljei'i* coultl he no dould. tiiat the credit of the reduction 
t)f the lierni.i was due to Lt/coptxHniu. Whethei’ tlie rc])oated vomit- 
ings afler its lulmiulsiranon was due to it or not, it is not possible to 
say, as tiie ])a(ient laid vtunited »)nce before. E>ut the stool was 
evidently tlie elieet of I Ik; drug, and the .subsequent return of the gut 
into thf; abdominal cavity was but a )>art of the peristaltic movement 
thus originated, d'his is not tlie only iii.stauce in wdiich Ijomceopathic 
remedies have succi'cih'd in r(‘duciiig a luu’nia after strangulation and 
after failure of the most careful taxis. In one case 1 luid succeeded 
with a high aLtcniioii of A/r.r Voittira. 

A Case iff Catancoas EnjsipcJafi. 

ITErouTKD nv Akiiil Kath I^\L, L. M. S. 

Klioka, aged throe months, Avas first seen on the 13th Jan. 1882. 

Previous Jfistortj : The father of the child was healthy, but tlie mother 
had suffered from malarious fever from tho beginning of her pregnancy 
till she was delivenal, The child kept a good health for a fortnight 
after his birth, when llie navel became inflamed, and he suffered from it 
for about a week. When a mouth and a half old, lie got balanitis and 
was cured by Canth, C gles. after suffering for ten daj^s. 
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Tbe child since then was well j and it was on the morning of the 
12th Jan., that his motlier first noticed a small red spot at the angle 
of the right lower jaw, with slight swelling of tlie sub-maxillary 
glands. 1 was called on the following morning, when I noticed the 
following symptoms : an uniform rash of a vivid rosy hue extending 
&ora the parotid region above, to the middile of the neck below and 
in front, the parotid and sub-maxillary glands being swollen. The 
erysipelas was solely confined to the right side of the neck, there 
. being much serous effusion into the cellular tissue. The child was 
very fretful and crying incessantly ; tern}). 103, bowels regular. 

Treatment: Bell, 6, every 4 hours. Only two doses of the medicine 
were given, and I was hastily called in the afternoon, as the child was 
getting convulsions. I saw the erysi])clas extended to the opposite 
side of the neck, and face, the eye-lids swollen and coveiing the globe 
of the eye. The temperature was 104, the convulsive fits succeeding 
each other with great ra])idity, the hands were firmly clenched, the 
head turned backwards, the limbs quickly flexed and extended, and 
there was distinct sti*abismus, and irregular and laboured respiration. ' 

Dr. Sircar saw tlie case with me, and ordered Bell. 30 globules 
every half an hour. Three doses of Bell, were given, and there was 
no abatement in the fits. Cham, 12 was next given, and the fits dis- 
appeared gfter two doses at an interval of an hour. 

With the fits the fever also disappeared, and there was no return 
either of the convulsions or of the fever. But the erysipelas assumed 
a lingering en-atic character, wandering progressively along the skin, 
and spreading over the diflerent parts of the body in succession. 

Bell, 30, and Rhus, T, 6 were given in alternation for the first three 
days, but they could do but little to disperse the considerable puffy 
swellings of the scalp, eyelids, and other pai-ts. Apis, 6 wjis now had 
recourse to. • On the following morning the swelling of the scalp was 
found to have nearly disappeared. But the disease began to invade the 
lower parts of the body from the thorax downwards, in successive 
marches as it were, till it descended to the feet ; the swelling, under 
the influence of the medicine, disappearing from above downwards. 

RemarJes. 

Bell., which generally succeeds, especially in alternation with Rhus 
in erysipelas with coimilsions, failed to do any good in this case. 
Cham, removed the convulsions and the fever, but the cutaneous disease 
yielded only to Apis. The disease presented this peculiarity, that 
commencing on one side of the face, it soon involved other side 
and the whole head, and then spread downwards simultaneously on 
both sides of the body. 
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THERAPEUTICS OF CONSTIPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA. 

8. ALLIUM SATIVUM. 

Constipation : 

1. St. delayed from moniing until after dinner, with great urging. 

2. With the st. heat in rectum. 

3. Constipation obstinate. 

4. Constipation witli constant dull pain in bowels. 

Diarrhoea : 

1. Involuntary .st. 

2. Diarrhojaic st. towards 3 A. m. preceded, accompanied, and 

followed by cuttings in abd. and loins. 

3. First fieces, then watciy st., coining out hot. 

General S3rmptoms: 

1. Very coi»ious How of swcetisli saliva after meals, specially 

• after sup])cr and during the night. 

2. Thii’st j>i*cvcntiug sleep. 

3. Voracious a])potite. 

4. Biiming eructations after a meal. 

5. Whitisli, very abundant urine, becoming cloijdy from nitric 
• acid. 

G. Intolerable pain in the common tendon of the Iliac and Psoas 
muscles, worse from movement, and after evening in bed. * 

9. ALOE. 

Constipation : 

1. Constipation with indolence and loss of irritability of tbo 

abdominal oigans. 

2. Constipation and an unendurable condition of mind. 

3. Constipation with straining at .st. 

4. Hard lumj)y st. 

Diarrhoea : 

1. Golden-yellow st. 

2. Green st. 

3. Undigested st., with traces of blootl. 

4. Soft, abundant st. 

5. Thin, pajipy, dark -colored, .scanty st. 

G, Wateiy, long continued D. 

7. Yellow’^, pappy D. 

8. Yellowish green I>. 

9. Diarrlima with burning in rectum. 

1 0. Blood wdth diarrhccaic or w’atery st. 

11. Pappy, yellow'isli st, with inucli passage of flatus. 

12. Involuntary st. w’itli piissagc of fl.atus. IVIust take care th.afc 

he does not have an involuntary stool when passing flatus. 

13. Copious, fluid st, grayish-yellow, undigested, witJi much 

rumbling. 

14. Stool, immediately after meal. 
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15. St. first bard, tben fluid, very hot. 

16. Two small sts., in disconnected pieces, with much offensive 

flatua } 

17. D. after a tliin, pappy st.; a troublesome feeling as if more 

would come, 

18. At three in the morning, he wakes with hasty urgency to 

st., dull gripings ; movings about in the abd. ; thin, pappy 
evacuations ; afterwards a feeling as if more ought to come. 

19. On rising, he must immediately go to st., which is thin, and 

so indeed three times ; much flatus besides, wherewith 
some st. easily escapes involuntarily. 

20. The stool passes without his needing to make any exertion ; 

it falls, as it wei*c, out of the roctuni. * 

21. Disposition to stool when passing water. 

22. Fajces and urine seem inclined to pass and do pass together. 

Dysentery : 

1. Urging straining, then a liquid evacuation, with some blood 

and bloody mucus. 

2. Evacuation of large congloin crate pieces of mucus. 

3. Passage of moiubranous-lookii^g mucus. 

4. Small, brownish, slimy, half-lluid stools. 

5. After loinl grumblings and moving about in the abd. a thin 

evacuation yii^ssing almost iuvoliintanly, consisting in part 
of thin, <^'ell<^w fieces, ]»artly of bile-streaked pieces of 
* mucus mixed ■Nvith the faeces ; thereafter crawling in the 

* anus, Avhich compels one to rub it. 

6. Jelly-like mxicus. 

Aggravation : 

1. After meals. 

2. When passing urine. 

3. When passing flatus. 

Amelioration : 

Of colic from passage of flatus. 

Before St : 

1. U^rging, violent, fj-equent and quickly ptissing. 

2. Prickling and griping. 

3. Severe raking in a small circle the navel, just as if he 

^ has received a blow from a list upon the abd. 

4. Much flatus. 

During St : 

1. Urging. 

2. Heat and burning. 

3. Much passage of flatus. 

4. Humbling in abdomen. 

5. Tenesmus. 

6. Passage of blood. 

7. Fainting. 

Alter St : 

1. Aching in lower abd. for several hours as if another 
stool would follow. 
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2. Griping. 

3. Fulness and pressure in anus. 

4. Burning, sticking, cutting pains in anus. 

5. Passage of blood. 

6. Fainting. Extreme weakness and prostration. 

Rectum and Anus : 

1. Urgency to st., but only flatus pnsses. 

2. Many times a day urgency as with diarrhoea, only lidt 

flatus passes with great relief. 

3. After a thin pappy st. a troublesome feeling as if more 

would come. 

4. Sensation of heat anil burning in i*cctuni. 

5. Itching in anus. 

6. Weakness or loss of power of sphincter ani, which is incom- 

pletely closed after .st., so that keeping anus clean was 
difficult. 

7. Large and prominent luemori-lioids, tender, hot, relieved by 

cold watei-. 

8. In the morning, the jiiles Jiro small and little sensitive; 

through the duy, more swollen and sensitive. 

9. In the afternoon, much it t hing in the piles and anus 

generally. 

14). Continual smarting of the lia niorrhoids, even during rest, on 
.sitting and lying, as if rul)h(*(j raw. • 

11. Soft, painless, varicose tumors on the perinteum. * 

General Symptoms : 

1. Mental dospoiidoTicy. Anxious restlessness. 

2. Gj'eab disincliuation to mentuJ or much mechanical labor. 

3. Vertigo. 

4. A oonfuscil fi.*eling of lien vinca's or pii'ssure in the foreliead, 

it soinetinies <*x tends to tho vert(‘x, somi'tinies to the 
temples. 

5. Headaches are wor.se from heat and better from cold ai>plica- 

tions. 

fl. An easily excited angry, revengeful state of iniiu\, could not 
brook opposition, wanted to destroy the object of wrath ; 
relief from tea or mild .stinnilant, worse in the mi'ddle of the 
day. * 

7. One is compelled to close or coustringe the eyes for pain in 

the forehead. 

8. Tongue coated yellow isli-whit(‘. Tongue dry red. 

9. Bitti^r taste. Bitter, .sour kiste. Taste like ink or iron. 

10. Yellow ulcers on tongue. 

11. Dryness and heat of inoiitli witli thirst. 

12. Sore feeling of inner side of cheek. 

13. Dryness of the throat. 

14. Appetite generally good. Tho child iu*eserves a good 

appetite dtij’iiig tlic diarrhma. 

15. Canine hunger stM3n after morning st. 

16. Desire for juicy things, fruit ( special h’’ apples), not water. 
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17. Aversion to meat. 

18. Thirst * specially for beer which seems to alleviate the pains 

in the anus. 

1 9. Thirst awakens at night. 

20. Eructations bitter, sour, or acrid. 

21. Inclination to vomit after taking sour things. 

22. Uneasiness, heat, pressuiTi, and tension in I'egion of liver. 

23. Distension of abd., inuch flatulence moving about, (loud 

gurgling). 

24. Discharge of much oflensive and biirning flatus. 

25. Great and cutting griping pain in the right and lower 

portion of abd. which was excruciating before and during a 
st., after st. all ]>ains ceased, leaving a profuse sweating 
and extreme 'weakness. 

26. Griping pain in abd. relievid by bending double. 

27. One is di'i ven to urinate so < ju ickly tliat ho can scarcely retain it. 

28. Wakened many times by urgency to urinate. 

29. Discharge of blood from tJio urotJira. 

30. Bloody urine. 

31. Highly colored urine, of strong odour, remaining clear. 

32. Sediment in urine, yellow like bran, or slitny. 

Remarks ; Aloes isi rather a neglected medicine in our schoid. It 
is seldom used in const j]>a lion, tliongh it is likely to be iiKsefnl in this 
•affection when jissochitod with lijemorrhoids and the peculiar headache 
which coanpcls the patient to eonstringe the eyes. In niornihg diafrhenas 
with the treacherous character of the sphincter of the anus or of the 
bladder or of both, rendering the tenui-o of the Aeces and the urine 
extremely uncertain, so that tin*. ]>atient is afraid to pass flatus, or 
exert to pass urine, lest some fjeces }>ass also, aloeS is tho medicine. 
The following case of the late Dr. Dunham is very instructive a.s 
illustnitive of the curative power of al06S in such characicristic 
diarrhoeas : ^ 

“ A young man apjdied for relief from a diarrheea which had persist- 
ed about two Aveeks in spite of various remedies which had been 
prescribed for it, and among wdiicli were Calcarea, Nux Vomica, 
Bryonia, and the inevitable Arficniciim. He described his stools as 
being light yellow, pa[>]iy, somewhat frothy, ami tolerably abundant. 
They were preceded by flatulent j-umbling in the abdomen and by 
pinching pain in tlie hy])Ogasfcrium. Tlio nocossity for a stool awaken- 
ed him from a sound sleep about three a. m. From this hour to 
nine a. m. he had from four to six stools of the character above 
described. None at any other jxtriod of day or night. When the 
desire for stool was felt, the urgency became instantly so great that 
he was compelled to sjniiig fj’oni tlio bed and hasten to the water- 
closet. Yet this iirgemy ^vas not of tlie nature of tenesmus, but 
rather a sensation of weakness in tlio sjihincter, as though he could 
not prevent tlie fiecos from falling out. During stool, wliich passed 
freely in a mass tlie instant the restraint of the patient’s volition was 
withdrawn from lh(» s])hincter ani, Ihoie was a slight burning in the 




rectum. After stool, cessation of pain, but a very. slight general 
sensation of weakness and lassitude. 

“ During this period, from three to nine A. M., the, patient was 
compelled to avoid all rapid or severe exertion of body, and especially 
straining to pass water. The penalty of such exertion or straining 
was sure to be an involuntary evacuation of fieces. 

“ I prescribed one jiowiler of Saccharuin lactis containing two 
globules of Aloes 200 to be taken diy on the tongue at ten A. 'M. (the 
hour at which ho called on me). From this time he had no diarrhea. 
Tho next morning he slc}it until seven A. M., and at nine had a natural 
stool as was his habit in health.” 

Aloes is very serviceable in dysentery, especially when the rectum 
is engagodikin the morbid process. Tlie symptoms that call for it 
are severe and*'jn-olongcd lenesinus, faintness during and after stool, 
stool cons'J^tin'g o^ larger masses of mucus, gurgling in the intestines, — 
with . generWly unimpaired appetite, esj^ecially in children. Dr. 
HolcoAbe Ijas found it useful in tenesmus that persists after recovery 
from dysentcr}'. 


lOi ALUMEN. (Common Alum). 

Constipation : 

1. Ihnvr, diio|iJjM||^t. »(from smoll doses). 

•2, DilUciilt hard st., with blood. 

3. ® First Iiard, then soft st. pain following.# 

4. Blood with st. 

Diarrhoea : 

1. D., stools yellow. 

2. Co[)i()iis st. (from large doses). 

D, of/Pyphoid fever^fc 

f.. Coagulated blood froflRctum in Typhohl fever. 

1. D. ^wBn•e^|ucnt tenesmus, slimy discharges, violent paina 

in rectum going down into the thighs. 

2. " F(etid, bloody ichor from rectum. 

3. '^ Putrid dysentery iJahr). 

Before St: 

1. Violent urging. 

During St *. 

1. Severe ]>aiiis, tearing in rectum. 

2. Strong dyspiima. 

After St : 

1. Beating in tho anus. 

2. Smarting and burning at rectum. 

3. IlajinoiTlioidal tumor.s. 

4. Burning, stinging pain in anus and rectum. 

5. Throbbing in the rectum. 

Rectum and Anus : 

1. Violent urging to st. 

2. Ulceration of 1 * 00 tiun. 

3. Piles with aching within the anus. 


st. »(from smoll doses), 
k* hard st., with blood. 


Return in Typhoiil fever. 
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4. Itohing at the anus all evening. 

General Symptoms: 

1. Anxiety, doubts if medicine will cure her. 

2w Mouth very dry, but the thirst not increased, 
a. Tongue dry, rough, as if scraped. 

4. Appetite generally increased, with fulness of stomaclu 

5. Nausea, vertigo and headiiche. 

6k Vomiting and disturbed digestion after large doses. 

7. Gripes and cramps in the stomach. 

8. Distension of stomach. 

9. Heat and burning in stomach. 

10. ® Habitual luemorrliages from the stomach, such as are some* 

times observed in hard drinkers, checked by re2)eated 
doses of 1st dec. trit. 

11. Burning pain in small intestines. 

12. Fearful burning in lower fiart of abd. and small of back. 

18. Accumulation of wind in the abd. 

14. Urine becomes remarkably ficid. 

15. Fi’equent urination. 

16. White, cloudy urine. 

Rom&rks ; We have used the common al)|hi in hoTncroj)athic doses 
in constipation; cliaracterized by the diilicu It passage of hard, diy stool, 
with success. It deserves trial in dysentery, and (bapt. failing) in the 
diarrhoea of typhoid fever, with or without blood in the stools. 


‘ 11. ALUMINA. 


Constipation : ' 

1. St. scanty, firm, knotty, 2 >|peded by tonesinus. 

2. Firm st. covered all over w^h whitish miicqg. 

3. Difficult evacuations, stools being Imrd, an^^f the shaj'x? of 

laurel berries or sheep’s dung, with cutting pains in the anus 
as if it were too nan-ow. 

4. Evacuation of a small quantity of hard ficces, with pressure 

asnd a sensation of excomtion in roctuiu. 

Diarrhoea : 

1. Stools soft and thin, but can only be pressed out by strain- 

ing the abdominal muscles. 

2. Diarrhoea succeeding retention of st, 

3. Soft st. almost liquid with burning in anus. 

4. First portion of soft liquid, last portion appears burnt. 

5. Diarrhoea attended with tenesmus in rectum. 

6. Thin evacuations a day, preceded by colic, 'which sometimes 

continues even after the evacuation. 

Dyaentery : 

1. Bloody mucus comes offi during and between evacuations, 

and without any. 

2. Blood passes during a finu evacuation. 


Agmration (Bell): 

1 . After constipation. 
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2. After dinner. 

3. After load poisoning. 

4^.* During typhoid fever, 
p. In dry weather. 

’ C. When walking. 

Amelioration: 

1. After short sleep. 

2. From warm applications. 

Before St : 

1. Tenesmus and colic. 

Dulinir * 

1 . Straining and tenesmus in rectum. 

2. Cutting pains in anus as if too narrow. 

3. Sensation of excoriation in rectum. 

4. Buniing in anus. 

5. Dropping of blood, followed by a stream of blood 

J^er St : 

1 . Colic sometimes eontinin^s. 

2. Ineflectual desire for str»ol. 

3. Throbbing in small of back'. 

4. Pneking in anus. 

5. Sense of excoriation in anus. 

Rectum* and Anus : 

1. Deficiency of peristaltic action. No desire for, and no ability 

to pass stool, until there is a largo accumulation. 

2. The rectum seems as if dried and constricted during a st. 

3. Varices alvva}'s enlarged in the evening, they become moist 

and burn. 

4. Tenesmus of the rectum ami bladder passing oflf after an 

evacuation. 

b. Tenesmus and bearing d<»wii during a st. 

C. Itching, burning and stinging of the i*cctum. 

General Symptoms: 

1. liitolerabh? ennui, an liour sec'ins to him half a day. 

2. Extremely peevish and obstinate. , 

3. Tongue coated yellowish white with bitter taste. 

4. Musty, bad smell from the mouth. 

5. Small ulcers in the mouth. 

6. On waking, tlic mouth is dry and the tongue sticks to the 

palate. 

7. Dryness in the inoutli, although saliva is not wanting. 

8. Waterbrash, sour, sweetish. 

9. Taste, flat, metallic, sour, saltLsh, bitter, insipid. 

10. Every thing, he eats, seems tasteless, and not salted. 

11. Meat seems to have no taste. 

12. Collection of thick viscid mucus in the throat, specially in 

the evening, and morning on vraking, which increases the 
soreness of the throat. 

1 3. Aversion to meat, to usual smoking which does not relish. 

14. Appetite for starch, chalk ; clean, white rags j charcoal, 
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cloveSi acids, coffee or tea-grounds, dry rice, and other 

indigestible things (Herino). 

15. Eructations bitter, acrid, rancid ; eructations sour with burn- 

ing in tlie tlu'oat like hcai-tbui-n. 

16. Waterbrash, sour or sweetish. 

17. Frequent nausea, as if ho would vomit; his appetite is 

nevertheless tolerably good. 

• 18. Attack of nausea, with headache, paleness of the face, want 

■ of appetite, several evacuations of the bowels, loathing, 

subsequent inclination to vomit, creeping chilliness, after a 

walk he is obliged to lie down. ^ 

19. Disagreeable sensation of hunger, and emptiness in the 

stomach, without, however, much appetite. 

20. After having eaten potatoes, the stomach aches, sick feeling, 

nausea, and then colic. 

21. Heartburn after supper, after drinking water, with pi’ofuso 

discharge of water from tJie mouth. 

22. Pain in the stomach afttu- diiinei*, oi)pressioii. 

23. After an evacuation, and during the time of digestion he 

experiences a sense of scia]»ing in the stomach and mouth. 

24. Liver painful and sensitive, stitches in the right hypochon- 

driac region when sbuiding, di.sapi)oaring when sitting. 

25. Painful distension of the abd. at night, whicli prevcxits her 

sleeping,' with retention of st. 

26. After dinner much distcn.sion of abd. 

27. « Distension and rumbling of abd. without i)assagc of flatus. 

28. Loud emission of flatulence. 

29. Flatulent colic. 

30. Inguinal hernia. 

31. Feeling of weakness in tlie bladder and gci>ital organs, 

urging to urinate. 

32. Urine voided only when straining at stool ; cannot void it 

any other time. 

RexnarJeS : Alununa has been eminently successful in constipation 
from a dry and constricted condition of the rectuui, or from deficiency 
of its perii^altic action. In some cases of constijiation we have the 
singular symptom of the first portion of tlie stool being liquid, and the 
subsequent portions hard and looking as if burnt ; this is due to the 
liquid stool in the upper part of the colon being i)tesRcd down by the 
efforts of the abdominal muscles, and causing them to insinuate between 
the hard fceces and the wall of the rectum, and then passing out ; in 
such cases, alumina is indic.atcd and proves successful. In diarrhoea, 
where even the thin stool can be passed only by straining of the 
abdominal muscles, alumina will be found useful. So far as we 
know it has not yet been tried in dysenteiy. Cases of dysentery are 
met in which the urine is passed only during stool and never at any 
other time. In such oases alumina is likely to be useful. 

('To he Coniinmd), 
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A REVIEW OF THE CHIEF POINTS OF RESEMBLANCE IN THE 
PHYSIOLOGICAL ACTION AND THERAPEUTIC USES OF 
ACONITE, BELLADONNA, OPIUM, HYOSCYAMUS, 
STRAMONIUM, OELSEMIUM, VONIUM, CANNABIS • 
IND. AND SAT., AGARICUS, AND OLONOIN* 

By Alfred C. Pore, M. D., 

Lecturer on Materia. Mcdica at the London School of Ilomooopatby. 

During the last few weeks of tliis session, I have drawn your attention to 
tlie physiological action and therapeutic use.s of aconite^ hefladonna, opmm, 
hi/osai/umiu% stramo/tiff/fHj r^mtuihL^ iudiutt and sat! mi, ffelmmum, eonium, 
agaricm, and gloaoiu, aubslances the chii'f sjihere of whose action is on the 
cerebro-sjdnal system. 

Ih the instance of ucomie ami glohoui. the circulation is directly disturb- 
ed before the etfects of disordered in r\e function become apparent; but 
ill the remainder, eitlier the brain or spinal cord is, as 1 have shown you, 
primarily atiected. 

Such being the cas<*, tlio disturbances created by each are more or less 
alike, and conscciiienlly all aie indicated a.y remedies in. very much the 
same forms of disease. But, as I have frequently insisted, it i.s neverthe- 
less a matter of considerable imporlamv which* y^ii prescribe in a given 
instance. As we have gonejdong, J liavc endeavoured to jioint oiit the 
circumstances which should guide you in yruir selection, in your preference 
for one or <»ther. It is for cases that \ou have ultimately to prescribe, 
rather than for tliseasi's. The ditlercnces between both diseases and medi- 
ciue.s are expressed by the symjitoms. ib*nce it is of the utmost importance 
that you should have a clear conception <»f the diirerout modes in which 
the-se drugs show' their analogy disca.^es wdiich are nosologically the 
same. 

I have thought that by reviewing the morliid states wiiich these remedies 
simulate in their aetioii upon the healthy body together, I might perhaps 
make these dijf'erctitiiv clearer to you, and impress them more einphaticall}'^ 
upon your mcinoiie.s. ^ 

In carrying out my iiuriiose, 1 shall lir^t bring before you the febrile 
conditions reflected. 

()f the tw'clve remedies w e Iiavc to considci*, only four cAn be said to 
excite anything of a. lebrile state ; thche are <icouit(\ he/fitdofUift, ki/oscgamus 
and gelaerniiim, wddlc of these acoin'ic alone jiroduces a thoroughly well 
marked sthenic pyrexia. That to wiiieh hUadoiiiia gives rise is much less 
active, and more ]mrely sym])a.thetic than is that of aconite; while the 
febrile exciteiiieiit of hijoncf/auum, thongJi like that oiheiladmina is less 
pronounced— so much ’le>s so, indeed, that the phenomena marking it are 
almost too transient to allow’ of our sjieakiiig of them as fever. One of the 
chief distinctions botwecui a hclladoana }>oisoning and one pmduced by 
hgoncifamits, is that with tin* former febrile excitement is fairly developed, 
with the latter it is but very slightly expressed. The fever produced by 
geUcmiitm, again, is not sthenic and continuous, neither is it truly sjunpa- 
thetic, but distinctly remiitent in its type. 

* A Lecture delivered at the London School of Homoeopathy, November 14tb, 
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To carry our distinctions a step farther — ^the fever of aconite is well 
marked in all its stages. The chill and rigors are unmistakable, the akin 
is hot and dry, the thirst is great, pulse quick and hard, and the process 
terminates in perspiration. Another marked feature in the action of 
aconite here, is the great restlessness it gives rise to, the tossing to and fro, 
and at the same time the great anxiety and impatience which are present. 
Moreover, evidence is generally found in a sliglft degree of the inflammatory 
process having been set agoing in some organ or tissue. 

Compare this state with the fever of bdladonna, add we And that in the 
latter, the cliill and rigors, instead of being severe, are quite the reverse ; 
they are comparatively slight but the heat is very great ; thirst is much 
less marked than in the fever of aconite, and the sweating which follows is 
but slight. Neither do we find the restlessness, impatience, and anxiety 
which we meet with in cases where aconite is useful. The nervous 
excitement is altogetlicr of a dilFerent type, and tends rather to delirium. 

In hyoecyamm, again, the slight fever which it produces is chiefly mark- 
ed by the profuse sweating which succeeds a faint chill, followed by a 
slight increase of heat. 

Uelseminm, as I have already obsen’cd, differs entirely from the previous 
three drugs in the kind of fever it prduces — this being essentially one of a 
remittent character. Tlie initiatory cliill is considerable, and is followed 
by heat, or rather flushes of heat, with prickings in the skin, and this again 
by profuse persjnratioii with great prostration. 

We have, then, in these drugs, illustrations of fully developed sthenic 
fever, such as ushers in most inflanmialious of internal organs ; of the 
sympathetic fever accompanying some congestions — well defined tin its 
chai^ter ; of a faintlyv marked fever of a similar type, and of one of the 
4Dany forms assumed by intermittent or remittent fever. 

We come now to the direct influence they have upon sleep. This 
influence^is especially mfirked in aconite, belladonna, opium, and hyoscyamue. 

By aconite, the sleep is disturbed, light find very restless. Dreams 
abound of an anxious, worrying, and puzzling character. It resembles the 
sleep of a person who retires to bed somewhat feverish and excited. Its 
chief characteristics are the lightness gf the slumbler, and the restlessness 
of the patient. Belladonna, on tlie oilier hand, produces a condition in 
which, while sleep occurs, it is frequently iutenupted by sudden startings, 
the patient wakes wdtli a scream, and in a fright. There is not actual 
insomnia at first, but a disturbed, excited sleep, such as is often seen in 
teething children when perebral congestion is threatening. 

In opium^ again, we find as the primary effect a condition of well marked 
insomnia, the symptoms of which suggest it in cases wdiere the patient 
feels a desiils to sleep, but cannot get any ; he is not wide awake, without 
any inclination for sleep, but he is sleepy without being able to obtain any; 
getting off to sleep after a time, lie is in a few minutes awoke by the least 
noise. Short naps are also crowded by dreams of a more or less horrible 
and alarming character. When, on the otlier hand, Iho full effects of 
omum have occurred as showm, when complete congestion has been set up, 
tne sleep is heavy and snoring, the patient cannot be ai-oused save with 
difficulty. The dreams are yet more vivid and frightful. Such a sleep as 
this is geuerally followed by severe headache of a pressive character. 

Hyoscyamm gives rise to a kind of sleep very much like that of opium, 
and one, in some points, resembling that of belladonna. The sleep here is 
obtained fairly readily, but it is restless and frequently interrupted by 
dreams of a frightening character, causing the person to start. It is a rest- 
less, excited sleep. Both opium and hyoseyamue are often indicated in the 
restles^ partial insomnia, due to excessive mental activity ; the decision as 
to which is to be administered w’^ill depend upon concomitant symptoms. 
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OoBt. par. opium will be more suitable in persons of a somewhat lethargic 
habi^ wliile hyoscyamus is indicated where the aptitude for excitement is 
greater. Lastly, opiu7n is required where the tendency to sleep heavily is 
the distinguishing feature of the case — ^where heaviness and oppression are 
conspicuous. 

Headache is a prominent symptom of the pathogenesis of all the drugs I 
have brought before you. In all the pain is dependent on the existence of 
more or less cerebral blood stasis. It varies in degree of intensity, and 
manifests itself diiferently in each. 

The headache of aconite is marked by a confused and muddled sensation, 
with heat and throbbing at the temples. A pressive and contractive-like 
pain in the upper part of the forehead, increased by light and noise, is 
characteristic of aconite. It is, in short, the sort of headache which ushers 
in a sharp febrile attack of a sthenic type. There is little or no delirium 
with it, but there is a distinct, though not severely, increased blood pressure 
in the brain. * 

With helladonim, on the other hand, the presence of congestion is very 
decided. There is a sense of pressure over the entire head, though it is 
mostly felt in the foreliead, and involves ihe' eyeballs, which are heavy and 
pain/ul. Further, dizziness and vertigo are especially prominent, so much 
BO as to lead to staggering. Every movement increases the pain ; anything 
but a dull light is unendurable. The closeness of a room increases it, while 
fresh air gives relief. It is often, too, attended by a flushed, swollen face — 
a very characteristic symptom of hdladonua. When severe, this headache 
will be followed by a mild form of delirium ; the patient talks irrationally, 
tries to get out of lied, when it is necessary for him to remfiin there. But 
wliether with or without delirium, the belladonna headache is commonly 
followed by confusion. * 

Belladonna is thus excellence the remedy in congestive headache of 
the type ordinarily met Mith, where the circuhitiou is slightly^ but not 
seriously increased. The headache produced by hyoscya^nus is somewhat 
like that of hdladonna^ but yet difl’ers fiom it in a few particulars. The 
pain, chiefly felt in the foreliead, is pressive and stupefying, is felt also in 
the eyeballs, and renders vision indistinct. There is a great deal of vertigo 
and confusion, and some faintness, with a feeling as if a tight band were 
around the head. But there is not inueh heat, little or no flushing of the 
face — wdiich, on the contrary, is usually jiale — and little or no excitement 
of the circulation. Following the headache is delirium, characterised by 
obscene acts and wonls, and in some instances by a greater degree of 
violence tlian that which marks the action of belladonna. 

Cammhie indica gives rise to a severe headache, chiefly in the forehead 
and occiput. The ])aiii in the latter situation is of a stunnit^g character, 
and gives the sensation of something rushing from the occiput to the fore- 
head. At the same time, there is coii.siderable vertigo, and sense of swim- 
ming, aggravated by motion. This, too, is a lieadache, followed by 
delirium, with visions at first gorgeous, and then horrible in the extreme. 

The headache of stranhonium is expressed by a sens(i of fulness, as though 
the head would burst, associated with a stupid dull feeling, and producing 
a perfect iiidifterence to anything and every one around. This form of 
headache often terminates in a weakness of memory. The headache which 
precedes the delirium so characteristic of stramonium is more distinctly of 
the congestive type, and marked by giddiness, flushed face, a brilliant eye, 
incoherence, and unconnected chattering. 

In opinvuiy we have a headache of the intensely congestive order. There 
is a feeling as of a rush of blood to the head, with vertigo, a sense of 
weight and pressura referred to the foi'ehead and occiput. With it we 
have drowsiness, incapacity for grasping even common-place ideas, a total 
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loss of ufterest in all tliat is going on. The headache here does not tend to 
delirium, but rather to coma. It is essentially the headache of the apo- 
plectic subject. 

Glmoin also produces a headache of the purely congestive order. The 
seats of pain are pre-eminently the vertex and the occiput, where the pain 
is throbbing aiul oppressive, and extends thence to the temples and fore- 
head. There is gi'eat heat in the head, a flushed face, with palpitation of 
the heart, and a sick, faint feeling is referred to the stomach. This head- 
ache is remarkably • increased by nmvemeut — shaking of the head, or 
jarring of the foot, or noise, aggravate it greatly — but it is not associated 
with any delirium. 

The headache of goUemimi is in some respects like that of glmoin, but 
the throbbing is much less iiitcfuse. The forehead and occiput are the parts 
chiefly affected by the pain. In the occiput the pain is throbbing, dull, 
and heavy, and there is at the same time a sense of luunbness. It is 
increased by movement, is worse on stooping and towards eve\iiiig. There 
is here, as when hgosegamns lias been taken, a sense of tightness around the 
head, vertigo, with a teiideuoy to stagger. The frontal headache is asso- 
ciated with indistinct ness of vision, and a loss of jiower in the orbicular 
muscles. The iiain here is pressive, stitch-like, and shooting, not throbbing 
as in the occiput. 

The headache of gdsemuuH is not asssociated with either loss of conscious- 
ness or delirium. It is indeed more of the neuralgic type of liead«ache than 
one of simple congestion, like that of hdhtJotuia or opiaiti, 

Agarievs gives ri.se to a headache of tli(» neuralgic type. Together with 
a sense of confusion and vertigo, w»* have ]>ains in the head, as if cold 
needles were pricking the part affected, pain like the boring of a iiairin the 
right side Of the head, described as boring, tearing, cramp-like, and some- 
times throbbing. As showing still imue clearly the neuralgic character of 
the lieadaphc, tlie.se pain.s are confined to certain in the head ; they 

do not radiate over the whole of it, but are met W’itli in one person in one 
part, in another in another. Moreover, thi.s headache is a.ssociaied with, 
considerable exhaustion, and also with twitching pains in the muscles of the 
extremities. 

Co)iium also 'p'oduccs a headache of a nervous character. The pain is 
described as pre.ssive, s<[ueezing, and is felt- chiefly at the top of the head 
and in tlic forehead. It most marked on the right siile of the forehead, 
and when, as sometimes occurs, it occupies the occiput., it is mostly to the 
left. 

How markedly the headache.ct of •tlic.'se severg.! r]iug.s differ from one 
another will'now be apparent. To summarise our aiialy.sis still further, I 
might adil, tjiat aconite rc})resents the febrile type of headache, hgosc^yainus 
that of a certain degree of couge.stion, bcflnthhuia, glotioin, cannabis, and 
stramo7mm, repre.sent a morejiitense degree of the same condition ; while 
in opium you have it jiroduced to an extent culminating in coma. In some 
the pain is felt throughout the head ; in others, it i.s most marked in one 
portion of it. Again, in gelscininni, agariem, and coaitmiy you liave drugs 
giving rise to a headache such as is coiimionly termed neuralgic. 

In practice, these difft.rences are of the utmost im]>ortauce ; not only 
jnu.st the pathological condition be recognised, but the manner in which it 
displays itself, and the goiieral condition of health with which it is associated. 

From headache we pass to consider the variations in the character of the 
delirium produced by some of these drugs. » 

Those in which delirium occurs arc lelladonna, opium, hgoscijamua, 
tannahis indica, stramoniuin, and agaricus. Under the influence of 
heUodonnu the patient i.s completely lost to all that is going on around 
him ; he Uikcs not the slightest notice of anyone or anything, unless address- 
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ed in a loud tone of voice, and then he stares vacantly at the person so 
speaking to him, and relapses into liis state of apathy. Daring this state 
he is busy and restless ; is either apparently engaged in pursuing his 
ordinary avocation or is gr;ispiug at imaginary objects ; he has very vivid 
hallucinations, seeing cockioaches and the like. Again, it is of the sort 
called meddlesome the patient picks at and handles imaginary objects 
in the air, inntteriiig or smiling or chattei ing the while. 

When hi/osci/amus has given rise to delirium, it is one which, in its early 
stages, is controlled with comjjaratixc ease. There is a good deal of 
muttering and lack of com])reliensiou ; all questions he answers simply 
“ yes ” or “ no.’’ There is not the absolute indillereuce or unconsciousness 
of belladonna ; replies arc* made, but they are simply “ yes ” or no.” He 
clutches w’ltli his hands at imaginary obfccts, j)icks at the bedclothes. 
Again, his movements are sudden, ho strikes out at his attendants, dr 
tries to bite ; all is done rapidly, as if from some sudden inqmlse. He be- 
comes excited, find talks iiicos.'^aiitly on a variety of absuril topics, sings, 
laughs, and frequently does or says obscene things. 

In opium j»oisoiiing, the delirium is marked by incessant chattering, 
great irritability and nincli excitenuml, vhi« h is presently succeeded by 
cleeii^inelanclioly. l->uviug tlic varituis phases of this delirium, the person 
exliihits great fofir ; he setis, or rather thinks he sees, ghosts, frightful 
animals auJotlmr alarming objects ; all too real to Ids frenzied brain, and 
hence his terrors, his restlessness, and, so far, his slec'plessimss. 

Jn the delirium oi sti'amoui^no., ^Ne see the sense of terror very great 
iudc'od. The halliuiiiations are filarming, aud liave a reality about them, 
impellyig the patient to light his way out of the reach of ’his imaginary 
encMiiies, thus leading to tlie di.splay of great, violence. It is a delirium that 
is sudden in its onset aud markt*d by shoal iug, scrclaining, gesticulating, 
laugliing, and imniodei’atcj ;ind incoherenl talking. In the milder form of 
the xiramouivtu delirium, the hallucinations are like those of opium — insects 
crawling, and ^‘o ba th. The excitomont i^^, liowcvcr, greater aud more 
violent than that which mark.-* tlie opium dehriuni. 

Cifiiuahia iudirt ])roduees a delirium, of which immensity is as good a 
dcjtiuilion as any olhei'. Aliiiutos a])pear honi s, yards miles. Everything 
surrounding the ]*alieut i.s grand. A ho\el is a palace, a beggar a 
millionaire. On the olhc'r liaml, spectres of the most horrible and revolting 
appeai’anc*e are among the liallucin.'ition.s. j\Iorcovc‘r, in the cannahiB 
delirium, fin idea po.-ises,ses the mind th.it the* ]ierson has a double existence 
— one is being pursued, while the other is looking on. 

In short, the d(‘liriniu of caumthin seems more like; that of some kinds of 
mania, than the form of mental disturbance met with in acute disease. 
Dut there arc; cases of delirium tremens in wdiicli the kind of delirium is 
very like that of c tuuahia. As you w ill have ol)served, it is totally different 
to either of the c>lher forms ti> which 1 have referred. • 

III the delusions w’hieh mark its delirium represdlt grandeur 

and importance, in the lirst iustaiiee. 'J’he patient is cheerful and good 
humoured, and chattel’s a good deal of incoherent nonsense. Throughout 
the muscles of the extremities tremble. ]*reseiitly excitement increases, 
and reaches its liighest ])(unt' in sci eaining and raving — to be shortly follow* 
ed by confusion, ])rostia,lion, and stiqiefaction. 

We observe, th(*n, such leaiHug ]M)ints of difference as the following, 
between these several drugs in tin; kiiul of delirium they excite. In that 
of belladonna^ tin; maiiifo.stations of restless excitement are passed amid a 
state of perfect uinMnsciou.sness, and attended by some excitement of the 
circulation. That of hifoaci/amm i.*? accompauieil by little or no fever, ia 
noisy, tlie violence of the patient is manifested suddenly. That of opium 
ia chaciicterised by irritability and fear. That of stmmonium by intense 
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torror B&d violence and ahonting. That of canna^ by visions of grandeur 
on the one hand, and horror ou the other^ but without violence. That of 
agarimu by cheeifulness at fj:st, incoherence in speech, then excitement, and 
finally stupefaction. 

The consideration of the delirium produced by these medicines is separat- 
ed by but a narrow line from the condition of mania. It is, however, only 
in three of the half-dozen 1 have just referred to that mania can safely be 
said to be one of the established etiects. These ai*e hdladonna, hyoscyamus 
and stramonium. 

The belladonna maniac has a wild, fierce look, the eyes sparkling, and the 
pupils are widely dilated ; the faco is red and swollen, the pulse full, hard 
and quick. He is quarrelsome in his violence, and yet exhibits some con- 
aide^ble sense of fear. He makes sundry etibrts to bite and strike those 
around him. He is sleepless ; and also incoherent in liis talk. The circu- 
lation is alwys excited, it will be remembered, in cases to which hdladonna 
is homoeopathic. 

Stramonium produces a condition resembling mania in the passionate 
violence it excites. The pupils are fixed and dilated, the person starts 
with great suddenness as if in terror, shrieks and screams and makes rapid 
and energetic movements in efforts to carry out a destructive jnirpose. , 

Hyoscyamus produces a kind of mania of a totally different tyj)e. With 
no small degree of violence, in the manifestation of which considerable 
cunning is exhibited, the patient runs about diiucing and grasping at 
objects real and imaginary. He is quarrelsome, and attempts to bile and 
scratch. His conversation, incoherent as it often is, is obscene. There is 
little or no excitement of the circulation, the face is pale, the pulse rapid 
but small, the pujiils dilated. 

. The essential points to be noted here, as compared with belladonna and 
stramonium, are the nerve exhaustion rather than exaltation, M'hich is typili- 
* ed, associiited with a comparatively feeble condition of the circulation. 

I have, in going through tliese medicines, jjointed out the similarity of 
the convulsive movements some of them excite to those which characterise 
a fit of epilepsy or an attack of tetanus or chorea. 

Bdlaamna, indeed, gives ri.se to conditions simulating all three disorders 
in certain instances. During the unconsciousness to which it gives rise, 
convulsions occur resembling those of ejulejxsy. The limbs contract spas- 
modically, and the face is swollen and somewhat livid. 

Then, without unconsciousness, we find among the phenomena of 
hdladonna poisoning spasmodic twitchings of the inuMcJes of the face, and 
extremities, with headache and confusion-— herein resembling chorea. 

But beyond the choric spasm of epilepsy and chorea, helUxdomia ])roduces 
a spasm like that of trismus ; the jaw.s are rigidly closed, the face is red 
and swollen, the muscles of the spine and the extremities are rigid. 

Hyoscyamlbs produces a convulsive action somewhat like that observed 
in epilepsy and also in chorea. The muscular si><asms are scai'cely so 
violent as are those produced by belladonna, TJie muscles of the face 
twitch and jerk ; there is a good deal of frothing of the mouth ; and the 
spasms are often of a somewhat tonic character. The hands, for example, 
grasp anything that may happen to be in them \vith great force and rigidity 
•for some time. The distinction to be. observed in deciding between 
*eUadofiimL and hyoscyamus as medicines to be given in convulsions — and 
ioth have their place in the treatment of acute ej)ilepsy or eclampsia — ^are 
tiO be found in the force of the convulsion, which is greater in belladonna 
Am ixL hyoscyamus, in the excitement of the circulation, which is also 
greater in beUadonna, and in the cliaractcr of the delirium, the difference of 
wbidi 1 have just pointed out. In chorea, hfoscyamus is less often indicat- 
ed thaa SB hdladonna. 
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The convulsions which mark a case of strammxum poisoning resemble 
those of one of chorea more than either of the drugs under consideration^ 
•except agaric'm^ with Avhich I will comjiare it. 

The chorea-like spasm of stramonium comes on suddenly, just as does the 
delirium it excites. The jerking movements are rapid and frequent, and 
proceed from muscles in all parts of the body — face, mouth, back, shoulders, 
4ind extremities ; the tongue is also affected, and suddenly jerked forward 
now and again ; curious noises are frequently made. 

In agaricusj these twitch iugs are mostly remnrked in the face and 
extremities ; the cerebral symptoms note<l a.s occurring in stramonium are 
not present, but simply twitching and jerking of different groups of 
muscles, now in one limb, now in another, iiut at the same time there is 
considerable nervous exhaustion. In stramonium cases there is excitement, 
in those indicating agar levs nervous depres-sion. 

Stramonium is useful almost exclusively in recent cases. Agaricus in 
such lis are more or less fiee from cerebral excitement. 

It must be remembered that aconite ])ro<luces a tetanic-like state, to a 
limited extent at any rate, a degree indicating its utility in tetanic states 
which have been excited by cold. 

Tlte cerebral apoplectic state is the result of poisoning by belladonna^ 
opium, hgosegamm, ami glonoin. 

Tile symptoms of apoplexy which call for opium may be summarised as 
follows : the jiatieut Is comatose and .snoring, his face swollen and bloated- 
looking, red or livid in colour, the pupils are contracted and insensible to 
light, the breathing is stertorou.s, the surface cold, and the pulse full, and 
heavy, ^md slow, or <|uick, small and feeble. In proportion as tbe coma is 
great, the ])upils contracted auil insensible, is opium ^dicated here. 

In hcJladonaa poisoning there is coma, but scarcely so heswy and complete 
as in that from opium.. The eyes are elost‘d, the pupils dilated, the jaws 
fixed, the hands and feet cold, the pulse hiinlly perce})tible, the lespiratioii 
heavy..and steitorons. So far the distinction to be drawn between the 
indications for opium and belladonna ap])car faint, and are to be gathered 
rather from other sympttims tlian those which directly refer to the brain. 
The patient in whom belladonna, is the best remedy is a mere excitable 
person, lie is usually younger. The attack is the result of a mere acute 
cougestiou of the cerebral vessels. In crises <*alling for opium the stupor is 
more com])lete. There have lieeii premonitory symptoms of the approach 
of the attack for a greater length of time, and the patient is of a more 
plethoric habit. 

In cases where you will be called u])on to prescribe hgoscyamuSy the 
apoplectic symptoms are those Avliich are due rather to the complete rup- 
ture of new fibres that liave for some time been gradually dieiutegratiog. 
The patient is unconscious : the pulse is small, thready, and rapid ; tlSs 
respiration is .stertorous and difficult, but this rather from spasms of the 
pectoral muscle than from cerebral blood .stasis : the body is cold, and there 
is a good deal of muscular rigidity ; the pupils are dilated, and the coxh 
jiinctiva? injected. 

The apoplexy in which glonoin should be given is one where the blood 
stasis, which has occurred in the brain, is coiitiugeiit upon an hypertrophied 
heart. The suddenness of the attack and the violence of the hearths action’ 
will direct you to the choice of this medicine in preference to others. 

Belladonna and opium are indicated in ajioplexies dependent upon direct 
cerebral congestion ; hyoscyamus when the apoplectic condition is traceable 
^ ramoUidiseTmnt cerebri ; and glonoin when an hypertrophied heart is the 
main source of the apoplectic condition. 

lu paralysis, the result whether of a distinct apoplexy or that which 
follows a ramollissement cerebri, there does not seem to be innch scope for 
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mediemal action in promoting recovery of power. Nevertheless, tJic 
' irritation in the injured part, wJjidi, if unsubdued, tends to keep up the 
paresis, may unquestionably be hidd in check by appropriate remedies. Of 
such we have considerjjd two or three. 

Belladmna is the most useful wlicii headaches of the type I have already 
described are present, together with a weight and sense of inactivity in the 
limbs. It is, however, less in the juiraiysis of cerebral than that^of spinal 
origin in which this medicine is indicated, aud in which it has been found 
most useful. Thus, in the jiaralysis of locomotor ataxy, when the power of 
will over the muscles is di mini shed, when llie nioveiuoiits, such as tliey are, 
are irregular, staggering, jerky, when muscular oo-ordiuatioii is lacking, 
and when at the same time you liave such symjdoms as incontinence of 
urine, injected conjunctivje, pupils varying in size, aud the like — here 
heltadoniia will often do service. 

QtUmmm is in some ])oiiits, not unlike hdladonna in relation to paralysis. 
It is, however, in spinal paralysis aloiu^ that we have any reason for using 
it. It gives rise to no loss of eousciousness, ik» true ooi*ebraI apo])lexy ; but 
the spinal cord is, b\^ it, undoubtedly c(Higest{*d. (^)nlJdete unitor paralysis 
is a well ascertained result <•£ (jtiUcminni. Ciiven, then, a ease of motor para- 
lysis of the limbs, oi; of the sphinc*t(*r vesiea‘, nr w ill) burning i i the 
spinal column and tingling in the oxtrcinkios, and yon will tind gelscmium 
of more use tliau hefladoKua, 

The paralysis ill wdiicli votiium elleets some good, perchance not much, 
yet more than any other drug, is lliot whore soflening is tlio cause of 
paralysis in elderly people. Wlun-e. \\ith Joss of motor ])0\\er, you find an 
enfeeWd memory, a weakened inveliect, uni may, ^\ith cotiivrn^ do some- 
thing to relieve and toiK> ilie nerve debility which has been engendered by 
Jong continued w'ear and tear. 

There is one form of paralysi.s, .and that a jairely local oj)c*, whi(di J ought 
not to oYnit the mention oi’. I refer to facial jiaia lysis— tliat induced by 
cold — in which aconite is an admirable lemedy. A paralysis which can be 
secured by driving in a low* state of heahh, in an ojien carriage on a cold, 
snowy night, when the tonijierature of the atmosphere is low, and its de- 
gree of moisture liigli. Here, neouite will rest ore nerve i»ow'er more surely 
than all the brandy and water that w^as ever mixed. 

Of the medicines I have brought before you, four have a direct in- 
fluence on certain cases of mniralgia. Each is, as you will see, indicated in 
cases markedly difleriug tlu* one fi-uin tlio other. 

The neuralgic pain ])roduced by ufonife is shooting and darting in cha- 
racter, is f^lt especially in the right snpraoihital i llge, extends upwards 
over the scalp, ami laterally to the tcmjile ami cheek of that side, ])assing 
into one or two teeth. At the same time the cheeks are hot, tlio paiu is felt 
most severely during the evening, and is iiicicascd by any jiressiue exerted 
on the part. It is a neuralgia vvliicli is in all jmrticulars acute, generally 
the result of a chill, and ushered in witli rigors and some excitement of the 
circulation, 

Belladmna is hoinceopcthic to a neuralgia which is clearly dependent on 
congestion or hyperanuia. The face is Imrning, sw’oJIim and flushed. The 
pain is hot and darting in character, and takes tlie direction of tlie fibres 
of the fifth pair. Unlike that form cured by aconite, it is not necessarily 
an acute disease : on the contrary, chronic neuralgias of the face, associated 
with well markd liyperjciriia, li.ave not unfrequeiitly been permanently 
relieved by it. The hdUulonmi neuralgLa, too, is generally remarked as 
being worse at night, and occurs nio.-^t frecpiently in plethoric persons. 

Qmemivm is indicated in neuralgia affecling nerves in divers parts of 
the body. The pains are sudden, acute and darling. They resemble 
eleo^c shocks, and after passiug off, leave a line of tenderness in their 
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track. It is a neuralgia totally dlferent from that to whidi cmv^e and 
hdladmm are homoeopathic; and resembles that which sometimes forms 
one of the rdiqnias of a depressing fever or other acute illness. 

The neuralgia to which agaricus is homoeopathic differs from either of 
the three 1 have noticed. There is a good deal of erethism. The pains 
are like the efiEects of fine splinters driven into the muscles and cheeks. 
They do not appear along the whole track of the nerves, but, as it were, in 
individual points of it. They are sudden and sharp— are felt sometimes on 
one and sometimes on the other side of the face, which is hot and puffy ; 
and very generally there is, in addition to the pain, a constaat jerking 
irritation and twitching in the muscles. 

The pathogenetic actions of tlie medicine I have been dwelliilg on 
resemble one another in several other morbid states, but 1 have time only 
to refer to two. 

The cough produced by belladonna is mostly dry, the expectoration being 
scanty. It is paroxysmal, provoked by tickling in the larynx ; comes on 
early in the evening, or when lying down in bed, the larynx feels sore and 
the chest somewhat oppressed. In plethoric persons it is often indicated 
in ^congestion of the lungs, more especially when head symptoms are 
present, and there are mucli heat and buniing in the face. 

Hyoscyamm gives rise to an irritable nervous cough, with a good deal of 
mucus in the throat, which comes on after a person has fallen asleep, and 
awakes him. It is relieved on sitting up, but recurs when lying down 
again. There is little or no expectoration attending it, neither is there any 
reason to suppose that there is any hvperoemic condition of the mucous 
memtrane of the larynx or trachea as its cause — but that it is the result of 
simple nerve irritation. * 

The cough of conium is hard, dry, and tickling, and is felt especially when 
lying down at night. * 

The cough produced and relieved by agaricus is much more irritating 
than that caused by either of the dru^s I have noticed. There is a sense 
of constriction in the larynx, which gives rise to a series of irritating 
paroxysms of cough, which are easily suppressed by an effort of the will, 
out are otherwise incessant. It is a spasmodic cough, frequently wakes the 
person out of sleep, producing at the same time a great deal of breathless- 
ness. 

In conclusion, 1 w^lll briefly compare the action of belladonna^ opium^ 
hyoscyamus, and canmbis on the bladder. 

Bdladonna gives rise to a certain degi*ee of strangury, with some reten- 
tion, passing ultimately to incontinence. 

Opium produces complete reteiitiou of urine, proceeding from paralysis 
of the fundus. 

Hyoscyamm excites great irritation at the neck of the bla4der, causing 
fremieut micturition, especially at night, as often happens in an irritated 
and enlarged prostate. 

Cannabis sets up a well marked inflammatory state of the neck of the 
bladder, and of the urethral mucous membrane, as indicated by a oonstant 
desire to pass water and the passage of urine in sx^l quantities with 
considerable pain. 

You will find, gentlemen, that, by studying drug symptomatology in this 
comparative manner — by taking, as I iiave endeavoued to do this 
afternoon, several drugs having a more or less analogous action, and 
noting the points in which their action, similar as it en gros, differs en 
detail— -you will greatly add to the facility and efficiency with which you 
can select your remedies in the treatment of disease . — The M(mtldy Hormo- 
pathic Review^ Dec. 1, 1881. 
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TilE RECENT RESOLUTION OF THE ROYAL 
COLLEGE OF PHYSICIANS, AND 

ITS BEARINGS. , * 

But for the report of the proceedings of the meeting at which 
the resolution was j^assed we could not have known the motive 
which had induced the College to pass such a resolution, nor the 
real import of the resolution itself. 

The resolution, as ultimately passed, consists of three distinct 
parts. In the first, the College wisely thinks it desirable not 
to fetter the action of the fellows, members, and licentiates, with 
reference to any opinions they may adopt.^^ In the second, it 
nevertheless expresses its opinion that the assumption or accep- 
tance, by members of the profession, of designations implying tho 
adoption of special modes of treatment, is opposed to those 
principles of the freedom and dignity which should govern the 
relations of its members to each other and to the puhlic.^^ In 
the third, and last part, the College, therefore, expects that all 
its fellows, members, and licentiates will uphold these principles 
by discountenancing those who trade upon such designations.^^ 

We have resolved into its component parts, this celebrated 
resolution of a celebrated examining and licensing medical body of 
England, in order that we may the better comprehend the 
significance of each part and of the wliolc, and the logical connec- 
tion the parts bear to each other and to the whole. 
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remember that the first part of the Resolution 
added by Dr. Priestley to the original resolu- 
‘Vraks. The s^ddition was made evidently with a 
to soften the resolution as much as possible. Dr. Priestley, 
thought the really important part of Dr. Wilkses resolution 
was the clande containing the word tradc/^ must have felt that 
the^ollege was arrogating too much authority to itself, and there- 
fore suggested the insertion of the words in question to save the 
College from the bad name of being intolerant, or to enable it to 
cheaply earn the good name of extending toleration and freedom 
to its members, fellows and licentiates. The readiness with which 
the suggestion was adopted shows that the Fellows, who were being 
led into dangerous ground by Dr. Wilks, must have felt the great 
relief the suggestion brought them. Sir William Gull had said the 
proper thing when he urged that the question should be discuss- 
ed only inim mnrosy and that no resolution should be published, 
and it would have been well for the College if this had been done. 
But notwithstanding that his instincts counselled the proper thing, 
Sir William was carried headlong along the stream of bigotry, 
and he is reported to* have at last said, it should go forth to the 
profession, however, that the College could not trifle with a system 
that was false.^^ 

Dr. Priestley^s addition would have had itff desired effect, if it 
were in the power of the College to fetter the action of its fellows, 
members and licentiates. The medical examining bodies in 
Great Britain were not slow to recognise in the introduction of 
Hommopathy a most dangerous enemy to orthodoxy, and it was 
attempted to extinguish the dangerous heresy in the bud by 
requiring of candidates who presented themselves for examination 
for their diplomas something like an oath that they shall never 
adopt the absurd tenets of homoeopathy, and by refusing to grant 
licenses to those who were known to have homoeopathic procli- 
vities, and who would not so bind themselves. The sister 
college iix Edinburgh did actually refuse its diploma to one, 
who in spite of the college has flourished as a distinguished physi- 
cian in London, and an ardent advocate of the new doctrine. The 
Parliament of England saw in this intolerant spirit a serious danger 
to freedom in medicine, and consequently a most effective obstacle 
to progress in a science which required the utmost freedom for its 
cidtivation and advancement, and accordingly it made it impera- 
tive upon all medical examining bodies to grant their diplomas 
to every body irrespective of his opinions, forbidding them to 
require of candidates to adopt or to refrain from adopting the 
practice of any particular theory of medicine or surgery. 

Thus the desire of the Royal College of Physicians of 
London not to fetter the action of its fellows, members, and 



Mar. 1882.] a^d its Bearings. 85 

licentiates^ is a misnomer. It was not a desire that arose 
spontaneously, out of an enlightened regard for freedom in science, 
but it was simply an expressin to mask the real desire. It was, 
as we have said, suggested by a member, to enable the 
College to put on an appearance of toleration while perpetrating 
a most intolerant piece of bigotry, and thus to save it from 
committing an anachronistic blunder, which would have rendered 
the College a laughing stock in these latter days of the nineteenth 
century. So much for the “ desire,^^ which is transparently any 
thing but what it pretends to be, and an expression of which falls 
flat of the object it was intended to represent, and merely proves 
the impotency of the College to carry out its real desire. 

The second part of the resolution deals with a most important 
question of professional ethics. It enunciates a principle which 
is well worthy of the most serious consideration. This principle 
is the maintenance of those principles of the freedom and 
dignity of the profession which should govern the relations of its 
members to each other and to the public.^^ We are not told 
what these prineijdes of freedom and dignity of iho profession are. 
We are simply told they are such as should govern the relations 
of the members of the profession to each other and to tlie public. 
Evidehtly these principles are understood to belong to the profes- 
sion as a whole, apart from what belongs fo the members as 
individuals. At least, this is what one would infer from the 
remarks made by Dr. Wilson Fox, all which turned uf)on the 
liberty of the profession as upon a pivot. Dr. Fox concurred 
in the fact that it is absolutely right and proper for each to 
practise as he pleases ; but such riglit does not apply as against 
the whole profession.^^ Now we must confess, we do not under- 
stand what is meant hy freedom of the profession, apart from the 
freedom of each individual member to practise as he, in reason 
and conscience, thinks best for his patient. If any other freedom 
than this individual freedom is meant, it cannot be tlip freedom 
of the whole 2 >i’ofession, but only of the majority; and such 
freedom prcsupj)oses the existence of a mode, or several’ modes of 
treatment, which happen to be in vogue, that is, adopted by this 
majority. Logically, therefore, the absolute right of individual 
members of the profession to practise as each of them pleases can 
never be uniformly in consonance with the freedom of the jiro- 
fession as a whole, as understood by the College of Physicians of 
London. 

The freedom of the profession, so understood, can only mean the 
authority of the majority in the name of the whole profession to 
impose restrictions upon individual liberty, in other words, it can 
only mean tyranny of the profession upon members whom reason 
and conscience may compel to adopt any other than the prevailing 
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modes of treatment. If this is the meaning of the freedom of the 
profession^ and if these are its legitimate consequences^ then the 
sooner such freedom ceases^ the sooner it is ignored^ the better 
for the progress of medicine. The only freedom of the profession 
admissible in our humble opinion^ is that based upon the right 
and freedom of each individual member to adopt whatever line of 
treatment he may think fit for his patients. Such freedom 
should never be allowed to be interfered with. 

Adopting this last definition of freedom of the profession, lot 
us see what effect the assumption or acceptance, by members of 
the profession, of designations implying the adoption of special 
modes of treatmenV^ has or can have upon such freedom. This 
freedom allows, because it is identical with, the freedom of indi- 
vidual members to adopt any mode of treatment, which necessarily 
includes special modes of treatment. Therefore, the sinijde adop- 
tion of special modes of treatment, 1)eing but an exercise of that 
freedom, cannot interfere with it, and can never be opposed to it. 
Does it make a difference if in addition to adopting a special 
mode of treatment, one assumes or accepts a designation imply- 
ing or expressive of such adoption ? The whole question ‘turns 
upon the answer to this last question, and wo must endeavour 
find out the right answer. 

When one adopcs a special mode of treatment in preference to 
others, he does it from a conviction of its superiority over them, 
and the simple fact of this adoption shows his conviction. The 
acceptance or assumption of si)ecial designations indicative of 
such adoption shows the same thing, only it docs it in a more 
clear manner and to a wider circle. So far the difference lies in 
favor of the person t^rho adopts special modes of treatment and 
lets people know what his convictions are. One is not only 
bound to act upon his convictions, but also to declare what those 
convictions are. Such procedure docs not alfoct the liberty of 
others to ^adopt any other mode of treatment. 

Even supposing that the special mode of treatment is believed 
by the person who adopts it as not only superior to all others, 
but as the only possible rational and scieniinc mode, as is^done 
by some of the extreme followers of Hahnemann, even then this 
open and extreme declaration of opinion cannot be said to inter- 
fere with the freedom of others. For no member can claim the 
freedom to adopt any mode of treatment he may deem necessary 
and fit for his patient unless he accords the same freedom to 
every other member of the profession, and if he does so, no 
amount of extreme opinion he may express can really be opposed 
to such freedom. Such expression of opinion is not only perfect- 
ly compatible with freedom, but absolutely necessary for progress 
in knsdicino. It is this true freedom of the profession which the 
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College of Physicians of London is endeavouring to stifle by 
its recent resolution. 

On the score of freedom of the profession then, the assumption or 
acceptance, by members of the profession of designations, implying 
the adoption by them of special modes of treatment, cannot be 
condemned. There remains for us to consider this from the 
point of view of dignity. Just as in the case of freedom, so in 
the case of dignity, the obligations must be mutual, and the 
grand rule whereby to govern professional as indeed all other 
relations is certainly the old one — to do unto others as we would 
they should do unto us.^^ Hut here, we must remember, we have 
a divided duty to perform, — duty to patients, that is to say, to 
humanity, and duty to our professional brethren. While the inter- 
ests of our patients absolutely demand an uncompromising expres- 
sion of our convictions regarding modes of treatment, the Interests 
of our professional brethren require that we should not compromise 
or injure them. True professional dignity consists, in our humble 
opinion, in reconciling this conflict of duty, which can only be 
effected by abstaining from all coramci.it upon individual cases, 
while freely expressing our opinions in a general way. We 
therefore fail to see liow the acceptance of distinctive designations 
can b’e opposed to this true dignity. 

Tims the second part of the resolution of thS College has failed, 
to make out a case. The adoption of special modes of treatment, 
and the assumption or acceptance of do^^iguations indicative' of such 
adoption, cannot, as we liave, we believe, satisfactorily shown, 
be opposed to the true principles either of professional freedom or 
of professional dignity. But the College means more than it 
has expressed in this part of its resolution, and this meaning is 
fully developed in the third and concluding jiart, where it speaks 
of trading in these designations, and which trading it expects its 
fellows, members, and lioenliates to discountenance. The simple 
assumption or acce])tancc of distinctive designations,, merely to 
show ouc^s convictions, cannot be trading in those designations ; 
in the case of homoeopathy, the suppression of which was the dis- 
guised object of this resolution, it lias been the very reverse of 
trading. In the majority of instances the distinctive designa- 
tion has been assumed simply to bear witness to the truth, and 
in other instances it has been thrust upon physicians who re- 
cognize truth in homoeopathy, without believing it to be the 
ultimatum of medical science. The name is still a reproach with 
the majority of the profession, and even with the public. To 
say, therefore, or insinuate, that it is adopted for purposes of 
trade, is nothing short of misrepresenting fact in the grossest 
manner, of libelling those who, in the exercise of their just right 
as physicians, act as their reasons recommend and their con- 
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sciences command them to doj and of misleading the public in a 
matter which literally concerns their most vital interests. It is 
for the public to decide who'jare really trading in medicine, con- 
verting the noblest profession into a trades-union guild, — the 
orthodox majority, who by force of numbers repel the most 
glorious reform and the most beneficent discovery, and persecute 
a small minority for embracing this reform and pioneering this 
discovery ? or this small minority who have been bearing the 
reproach of their name and suffering professional ostracism for 
the sake of truth, conscience and humanity ? We do not deny 
there may be trading in designations implying the adoption of 
special modes of treatment, and wherever there is such we can 
heartily join the College in our unmitigated condemnation 
thereof. 

ACTION OP COFFEE ON THE ORGANISM * 

The use of Coffee has spread so much in tlie present day, that 
it is really important to know its true proj)erties. 

The action which this Substance exercises upon the orgaAism 
has been often discussed. The majority of physicians are disposed 
to admit that coffee stimulates the circulation and provokes tlic 
secretion of the gas^tric mucous membrane, but thej'^ have not given 
‘proofs in support of this assertion. 

The contrary opinion is professed by a certain number of 
practitioners, and M. Leven, who holds that opinion, has commu- 
nicated, to the Society of Biology of Paris, the results of 
experiments which he had made on dogs for the purpose ol' 
studying the. action of coffee. He calls to mind, in this paper, 
the observations which he had made some years since on the 
absorption of Cafeine by frogs, guinea-pigs and rabbits. The 
extract of coffee retards the movements of the heart, augments the 
tension of the arteries and dilates the pupils. In cortain'eases, 
cafeine has been employed to replace digilaline, the properties of 
which it possesses, though in a lesser degree. 

Here are the latest experiments of M. Leven. He gave to a 
dog 200 grammes of food (meat), afterwards administered to him an 
infusion of 36 grammes of coffee in 150 grammes of water. On 
killing the animal he found that the stomach still contained 145 
grammes of food, whereas in identical conditions, in absence of 
coffee, it does not contain more than 100 grammes. The gastric 
mucous membrane was pale and the blood vessels strongly 
contracted. It follows from this that coffee, in determining the 
ansemia of the stomach, retarded digestion, and that the use of 
coffee finally brings on dyspepsia. 

* Translated from Lu Jliondef, Jan, 21 , 1 ^ 82 . 
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It is well known, and English physicians have very much insist- 
ed upon this point, that excess of coffee and of tea often invites 
gastralgia, dyspepsia, and at the same time more or less profound 
disturbance of the nervous apparatus. It is then necessary to 
distinguish the local ana3mia produced on the stomach by coffee 
from the more general action which it exercises upon the central 
nervous system, an action which has procured for it the title of an 
intellectual beverage. 

Sugar, according to M. Lcvcn, acts differently and is a sub- 
stance which is eminently proper for digestion. So he orders it 
in certain cases of dyspepsia. The following example is cited on 
this subject. He gave to a dog 80 grammes of sugar and at the 
same time 200 grammes of food. Six hours after he found only 
20 grammes of food undigested, the mucous membrane red and 
tumid, the liver entirely congested. 

Tile conclusion which appears to follow from these researches 
is that it is necessary to take coffee very weak, but strongly 
sweetened with sugar, in order to facilitate the work of digestion. 
But the taste of consumers is not the samcc Some will take 
coffee strong, some weak; some will drink it excessively sugared, 
almost like syrup ; others, who form the majority, with m*oderate 
quantities of sugar. There are others again who will take 
coffee without any sugar at all, — these call themselves gourmets 
(connoisseurs) of coffee. How to reconcile the whole world in view 
of the results which we have indicated ? It docs not concern us to 
decide this question ; we have simply wished to give a document 
capable of enlightening amateurs who will without doubt, in this 
as in very many other things, make, that is to say, follow their 
own tastes without occupying themselves with experiments or 
prescriptions of medicine. 


JlcfciHitDlcbgmcnt. 

The Scientific Exposition of Life, Soul and Mind. ^ 

I Printed by Pandit Nobin Chandra 
Chakravarti. Bharat Mihir Press. Mymeusingh, 1881. 

The Indian Ilomoaopathic Review, A Monthly Journal of Homeo- 
pathy and Collateral Sciences. Edited by B. L. Bhaduri, 
L. M. S., Vol. I., No. 3., March, 1882. 
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TOXICOLOGICAL ACTION AND THERAPEUTIC 
USES OF KALI CARBONICUM AND 
NATRUM CARBONICUM. 

(Translated and abridged from Dr. P. Joussbt^s Lectures on 
Materia Medica and Therapeutics^ being published in 
L^Art Medical.) 

Toxicology. 

Acute poisoning from very large doses: — These substances act in 
the same manner us aeids^ and their corrosive actions on the mouthy 
stomach and oesophagus constitute the principal symptoms of 
poisoning by them. 

The symptoms of poisoning begin, immediately after the injec- 
tion of the alkali, with a sensation of burning and oppression in the 
mouth, oesophagus, and stomach. The pain is excruciating ; it is 
accompanied with nausea and vomiting, followed by colic and 
frequent sanguinolent stools, intense hiccup, anxiety, trembling of 
limbs, and actual convulsions in children. A general coldness 
extends all over the body, and death occurs after a few liours. 

• But most often the patient recovers from the primary accidents, 
and succumbs, at the end of a few months, to the consequences of 
gastritis and inanition caused by the contraction of the stomach. 

Lesions : — In acute cases a sort of soft gangrene and diffuse 
ramollissmeni are observed not only in the mucous membrane, but 
in all the tunics, of the stomach. When death has been more 
slow we find, in the stomach, ulcerations with a lardaceous condi- 
tion of its walls, and constriction of the oesophagus. (Tardicu) . 

When the alkaline carbonates arc continued for a long time, 
in non-caustic doses, they produce slow poisoning. They impoverish 
the blood, that is to say, diminish the red globules, increase the 
leucocysts or white corpuscles as well as the serum. The color of 
the blood becomes changed like tlie juice o’f cherries, and the clots 
lose their firmness and normal elasticity. (Lofiler) . 

The urine is less acid, and if the dose is sufficiently large, it 
becomes alkaline, and in that case is secreted in greater abun- 
dance. The urea diminishes progressively and falls to 23 in 100. 
Prom carbonate of potash, this diminution in the quantity of urea 
continues even a few days after the experiment (Rabuteau) . 

The temperature falls by a few decimals of a degree, and the 
pulse becomes soft and feeble. 
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There exist palor^ feebleness, and bodily and intellectual 
languor. The secretion of the gastric juice is diminished ; which 
explains the loss of appetite. The bronchial mucus is augmented 
and made fluid, and this with the property, recognised by 
Virchow, as belonging to these alkalies, to excite the vibratilc 
ciliated epithelia of the bronchi, explains the favourable action of 
these salts in the catarrhal aflections of the bronchial tubes. 

The pathogeneses of Kali Carhonmuti and oiNaimm Carbonicum 
are contained in the Chronic Diseases of Hahnemann, and they con- 
stitute the longest and obscurest of studies in the whole materia 
medica. On the other hand, it is a fact that these medicines, 
especially the first, have been very rarely used, and the clinical 
experience is as poor on this point as the pathogenesis seems rich. 
Richard Hughes has only devoted a few lines to these two 
medicines, and has treated very severely the work of Hahnemann. 

If we are to believe sa}"s he, this pathogenesis (/.e?. of kali 
carbonicum), wo must credit Kali Carhonicum with being homceo- 
pathi^^ to most of the ills that flesh is heir to^^ and later on, 
Nainim Carhonicnm is one of those puzzles with which the 
volumes of the Chronic Diseases abound 

On the other hand, in the allopathic school, the experimenta- 
tion is obscured by chemical prejudices. Thus it explains the 
opposite action of the alkalies on digestion and on nutrition 
according as the dose is feeble or strong, because in the first 
case the alkalies are transformed into chlorides ih the stomach in 
contact with the hydrochloric acid of the gastric juice. There- 
to administer the alkalies in small doses is to administer the 
chlorides.^^ (Rabuteau) . Supposing that the alkalies are trans- 
formed in reality into chlorides, by tlie aid of the hydrochloric 
acid of the economy, it does not follow that we therefore ad- 
minister the chlorides. We do not render the organism richer in 
chlorides. We merely take its hydrochloric acid ; but by the 
fact, that we administer to it potash and soda, and in admitting 
that they are metamor])hosed into chlorides of potash and soda, 
the economy is not the less alkalinised, if 1 may say so. 

Tiiehapeutics. 

The Carbonates of Potassium and Sodium are useful in the 
following afiections : gout, gravel, diabetes, dyspepsia, liver 
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complaints^ chronic bronchitis^ cutaneous affections^ and scorbutus* 
Their action is doubtful in pneumonia and in acute articular 
rheumatism. 

Groni^ Gravel md Diabetee : — ^The alkalies render the urine alka- 
line^ ezcite the secretion of urine^ and cause to disappear the sand 
and gravel of uric acid by means of a purely chemical action^ 
^hich we might- reproduce in a test tube. The uric acid is trans- 
formed into a soluble urate of sodium. This is a palliative action^ 
and it might disappear at the end of 24 hours. 

Kali Carbonicum produces thirst, voracity, excessive weakness 
and daily somnolence carried to such an extent that the patient 
falls asleep while eating. These sj^mptoms explain its employ- 
ment in diabetes. 

It also induces pain in the articulations and muscles. 

These articular pains are either shooting or tearing, and are 
produced in the hips, knees, wrists, and articulations of the feet. 

The muscular pains are tearing pains in the muscles of the legs, 
of the loins (lumbago) y of the neck and nape of the . neck 
(tofticolis) . 

‘ All these symptoms are aggravated during rest. They arc 
strongei^ towards three in the morning, obliging the patient to get 
up from bed. They become more or less calmed during motion. 

Nadfum Carbonicum produces diuresis in a more marked degree. 
Hahnemann calls attention to it in nocturnal incontinence 
of urine ; the thirst, the continual dryness of the mouth, lips 
and tongue, the voracious appetite, the emkeiation, the excessive 
weakness, and the somnolence justify the employment of the 
medicine in diabetes. 

The tearing and shooting pains produced by carbonate of sodium 
in the articulations and in the muscles have nothing to distinguish 
them from those produced by the carbonate of potassium. 

Shall we conclude from these data that the alkalies con- 
stitute a curative treatment in gout and diabetes? Certainly 
not ; in large doses, these medicines arc only palliatives, and if 
they have effected a few permanent cures it is when they have been 
^ministered in the shape of alkaline waters such as Vais, Vichy, 
Ems, Eoyat, Pougues, &c. It is right to attribute the cure to 
the chlorides, the arsenic, and the other substances which those 
waters oont|iiti. 
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With regard to homceopathic therapeutics, it has not furnished 
us any information on this point, because these medicines are 
rarely employed by the pupils of Hahnemann. 

Affections of the liver ^ and dyspepsia . — The treatment of dyspepsia, 
and affections of the liver by the alkaline waters is classical. 
Do the Kali and Natrum Carbonicum offer in their pathogeneses 
any justification for their employment in those affections ? 

We find in the history of Kali Carbonicum^ risings and acid 
regurgitations from the the stomaeh, nausea, distaste for food, 
and also vomiting of food, acids, and bile. The heaviness in the 
stomach is very marked ; it is accompanied by dyspnma and great 
depression of spirits. The stomach seems to be full of water. 

The pain in the stomach is specially spasmodic and constrictive, 
with pressing in the throat, embarrassment of the respiration, 
anxiety, and perspiration. They are relieved by eructations, and 
sometimes by walking. 

Hahnemann also noticed the following symptoms of Natrum 
Carbpnicum: throbbing in the epigastric region, shooting and 
burning in the stomach, somnolence after and also during a meal. 
This last medicine however presents nothing special in its gastrib 
symptoms. •• 

Scorbutus . — Hammont relates the history of several cases of 
scurvy cured by the bitartrate of potash ; and Garrod, guided by 
a chemical theory, recommends strongly the potash salts in 
the treatment of scurvy. The action of the alkalies on the globules 
of the blood explains sufficiently this curativ’-e action, without 
the nccessaity of having recourse to the chemical explanation. The 
alkalies in higher doses dissolve the blood globules. • The law of 
similitude tells us that they should reconstitute them in small 
doses. The excessive feebleness and frequent faintings related in 
the pathogeneses of Kali and Natrum Carbonicum are most homoeo- 
pathic to scorbutus. 

Chronic Catarrh of the Bronchi . — The two schools agree in re- 
garding the alkalies as medicines most favourable in the treat- 
ment of chronic bronchial catarrh. The property of these 
medicines to excite an abundant secretion from the bronchial 
mucous tracts, justifies their employment in the homoeopathic 
treatment of chronic bronchitis. 

The pathogenesis of Hahnemann contains the following symp- 
toms which has relation to this affection : viz., abundant coryza. 
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hoarseness^ cough from titilation in the larynx^ morning oough 
with expectoration. 

Cutaneons Affections, - Eczema, psoriasis, and the majority of 
cutaneous affections of a gouty nature are favourably modified 
in places whei*e alkaline waters exist. Is this action due to 
the alkalies or to the Arsenic contained in all these waters ? Here are 
the symptoms that furnish the pathogenesis of carbonate of potas- 
sium and sodium ; lancinating and burning pruritus, urticarious 
squamous and eczematous eruptions (Kali carbonicum). The 
eruptions of Nairum Carbonicum have more resemblance to eczema, 
pruritus, and vesicular eruptions upon a red basis with smarting 
itching. The eruptions exude a purulent liquid. Here is a 
symptom which bears relation to Tourniolcy involving “ vesicle at 
the tips of all the fingers and toes, as after a burn involving 
the nails all round. 

Pneumonia and Phlegmasitr , — When to employ the alkalies in 
the treatment of PhlegmasUe ? It is purely a theoiy, and rests on 
the properties that these medicines have of impoverishing the 
blood, of producing anaemia, and of retarding oxidation. 
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Drainage op the Pericardium. 

A CASE, probaljly unique in the annals of paracentesis, has been 
recorded by Kosenstein of Leyden. A child, aged ten years, suffering 
from pericardial effusion, presented such a degree of interference with 
circulation and respiration, that an aspirator needle was passed into 
the fourth intercostal si)acc near the sternum, and 620 cubic centi- 
metres of liquid were withdrawn. Left-sided pleural effusion soon 
followed, and 1100 cubic centimetres of liquid were evacuated. The 
cardiac symptoms increased, and necessitated a second puncture of the 
pericardium \ 120 cubic centimetres of purulent liquid were withdrawn. 
A relapse occurring, a larger opening was made (an inch and a half 
long) in the fourtli intercostal space. Tlie soft parts were divided 
layer by layer under strict antiseptic precautions. When the pericar- 
dial cavity was reached a large quantity of pus escaped. Two drainage- 
tubes were inseiiod. The oi)eration was followed by an immediate 
return of the circulation and respiration to normal conditions. An 
incision into the pleura, Ijowevor, also became necessary. At the end ' 
of four months of treatment the patient loft the hospital in good condi- 
tion. There was no pyrexia or ocdciua of the skin in the proecordial 
region to indicate the jmrulcnt nature of the effusion. — Lancet^ 
October 15, 1881. 


Kattle-snake Poison. 

Dr. Fillio has published {^lirchivos de Ahisexi Nacional de Rio de 
Janeiro) the following results of liis experiments on the poison of the 
rattle-snake : — 1. The poison of C ratal ns horridus acts on the blood 
by destroying the red blood-corpuscles, and by changing the physical 
and chemical quality of the ])lasma. 2. The i>oison contains some 
mobile bodies similar to the micrococcus of putrefaction. 3. The blood 
of an animal killed by a snake’s bite, when inoculated to another 
animal of the same size and species, causes the death of the latter 
within a few hours, with the same symptoms and the same changes 
in the blood. 4. The i)oison can be dried, and preserved for a long, 
period without losing its specific quality. 5. Alcohol is the best 
antidote to the poison of Crotalus hmridus known at present. — Medir 
cal Times and Ga^^ettCf February 11, 1882. 
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Poisokimcfbx IiABinurcu. 

Two fatal cases of poisoning by some undetermined portions of this 
very poisonous tree afe recorded as occurring in the practice of Mr. 
Lasoelles, of Slingsby, in Toi^shii'e. Two children, aged three years 
and eight years respectively,, are supposed to have eaten of the tree at 
the same time ; but there was no evidence as to this, nor as to what 
portion of the plant was eaten. Presumably, it was the pods or seeds 
which were partaken of. The elder girl was seized with vomiting and 
diarrhoea between 1 and 2 a. m. on January 3rd. She complained of 
her head, and was prostrate. Six hours later, the vomiting and diar- 
rhoea ceased. She then made a noise in her breathing, and continued 
much in the same state till her death, about fourteen hours after she 
was attacked. Next day, about 1.30 p. m., the younger girl, aged 
three years and a half, became tired and sleepy, and she vomited. 
She then complained of pain in the head. She vomited frequently, 
and had two motions. Five hours and a half after the commencement 
of the attack, she was convulsed, and the convulsions continued till 
her death, eight hours from the commencement of tho illness. A post 
mortem examination was made. There were some marks of irritation 
of the gastro-intestlnal mucous membrane. No fragments of any por- 
tion of the plant were found in tlie stomach ; but the analyst, Mr. 
Fairley, detected cytisine in the stomach-contents of each child. The 
alkaloid was detected by its characteristic properties, and an extract 
of tho stomach of the elder child was given to a mouse with fatal 
effect . — British Medwal Journal^ February 11, 1882. 


Physiological Action of Quinine. 

Experiments by Chirone of Messina have shown that quinine can 
lessen sensibility, although it is incapable of causing actual ansesthesia ; 
nor does it, even in large doses, abolish reflex action. The stupefying 
effect occurs only when the quantity taken approaches the toxic limit. 
The flrst sensation to be lessened is that of touch, then that of pain, 
and lastly, sensibility to heat. The diminution often commences in 
the anterior part of the body before the posterior. Deafness and 
blindness are often produced in dogs, as in man, by large doses. 
plig ht diminution of tactile sensibility may be produced in man by a 
done of fifteen grains repeated after a short interval. If quinine is 
iiyooted into the ai'teries, local sensibility is produced in the part to 
whicdi it is conveyed ; and all functional activity is suspended in this 
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region. Yeiy large doses eause general convulsions. No differences 
in the precise physiological action are to be observed between quinine, 
quinidine, and cmchonidine ; but the latter appears to be the most 
.toxic . — Laneety Feb. 25, 1882. 


Poisoning by Cantiiarides. 

M. Albert Robin has published the results of a minute examination 
of the urine in a singular case, which was characterised by paroxysmal 
attacks of strangury. The child was suffering from spinal caries, and 
the cause of the attacks was vaa-iously explained by different medical 
men who were consulted as vesical neuralgia, as the indication of 
lardaceous degeneration of the kidney, or as due to compression of the 
spinal cord. The real cause was only discovered by observing the 
coincidence of the attacks with the a})})lication of a mild cantiiarides 
ointment to keep open sores on the back. The peculiarities noted in 
the urine were — (1) a diminution in the chlorides during the crisis, 
and their increase the following day ; (2) an increase in the phosphates 
dunng the crisis, so considerable that there was a spontaneous deposit 
of phoj^liate of lime and of ammouiaco-magnesian phosphate ; (3) 
before and after the paroxysm there was a remarkable increase in the 
amount of lime and magnesia eliminated. At the commenceipent of 
the crisis, and even before it, there was a high degree of albuminuria, 
progressively diminishing until the close. During the whole paroxysm 
the uro-hsematin Avas increasctl, and indican wfis present in consider- 
able quantity. The total quantity of the luine was slightly diminish- 
ed, but loss so than in most cases of cantharidism. Tlie urea was 
considerably increased. No blood-corpuscles or tube-casts accompanied 
the albumen . — Lancety Feb. 25, 1882. 


Poisoning by Hemlock (cenantiie crocata.) 

D. C , aged thirty, a Greek sailor, was admitted into the South 

Devon hospital, Plymouth, on Jan. 13th, 1881, semi-comatose from 
accidental poisoning. On the previous day, about noon, he and two 
other sailors were ashore from their ship in the Sound. During a 
walk near the headlands overlooking the bay, they partook of what 
they considered to be wild celery,” of which a considerable quantity 
is found in the immediate neighbourhood of Plymouth and Devonport. 
This vegetable, though somewhat closely resembling celery, is well 
known as the most poisonous form of hemlock, the hemlock water 
dropAvoii:'. The man D. C ate part of the root, and some of the 
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stem, of the plant. In due course he reached his ship. " Two hours 
after partaking of the “ celery ” he ate a full meal,- feeling perfectly 
well. Within fifteen minutes of this time he suddenly and violently 
vomited. The whole contents of the stomach were evacuated. In five 
minutes he was completely unconscious, and had ^muscular twitchings 
about the limbs and face. There was a copious flow of a thick tena- 
cious mucus from the mouth, wliich hung about the lips'and clothing 
in viscid strings. Coma profound for twelve hours. 

Twenty-four hours after the poisoning he was admitted into hospital, 
apparently semi-comatose from drink. He entered the casualty room 
supported on each side, and dragging his logs after him. He hiid 
feeble control over them. Placed in a chair ho wont to sleep, with 
his head hung on his left shoulder and his arms by his side. The 
extremities were cold, but there was general ficc sweating. He could 
be roused with difficulty, when ho muttered sometliing in an nnlcnown 
tongue. There were no spasms. The pupils were dilated and sluggish. 
The respiration only 14 per minute ; not full. No stertor. 

Twelve hours after admission the skin* w^as w^arm, and sweatinc 
very freely. Temperature normal. Ho was in a eontinuoii^s sleep, 
from which he waa easily roused, and then ho drank greedily. The 
tongue was dry and coated. Respiration still 14. Salivation ceased. 

On the following day he was quite conscious ; had great thirst, and 
signified by signs that he felt swimming in the liead. Urine, sp. gr. 
1030, scanty, albuminous. Bowels moved moderately by castor oil. 
Pulse throughout was about 80 ; good. On the next day, Jan. 1511), 
he was discharged well. Urine free from albumen.— Feb. 18, 
1882. 


' Poisoning by Pyrogallic Acid. 

Neiser has recorded the case of a man, aged thirty four, affected 
with psoriasis, who was rubbed on one half of the body Avith an oint- 
ment of pyrogallic acid, and on the other with chrysophanic acid. 
An hour afterward ho was seized with rigors, followed by vomiting, 
diarrhma, and giddiness. The next day he was in a state of alarming 
collapse, with a temperature of 104°, and passed urine Mack from 
dissolved h®moglobin. He died on the fourth day. The blood was 
bluish and diffluent, and the kidneys black and intensely congested. 
It is presumed that there was a destruction of the red corpuscles by 
the pyrogallic acid.— 
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A Otpbum Test fok Milk. 

Mr. Bertham Ohm gives, in the Monthly Magazim, the following 
ready means of testing the purity and richness of milk. 

Calcined gypsum or plaster of paris is used. An ounce is enough 
for a single test. The value of the test depends upon the fact that 
cream retards the hardening of the plaster of paris. The more cream 
in the milk the longer time will be required for the plaster to harden. 

If the sample of milk be an honest one, of 1*030 specihc gravity, at 
an ordinary temperature, and is used to wet up the plaster to a paste, 
ten hours will be required forliardening. 

If tliis sample has twenty-five per cent, of water added, the piaster 
will harden in two hours. With fifty per cent, of water added, the 
hardening will bo complete in thirty iiiiiiutes. With seventy-five per 
cenfe of water, the plaster paste will become hard in twenty minutes. 

Skimmed milk, having a specific gravity ‘of 1*033, will delay the 
hardening to four hours. If to the skimmed milk be added fifty per 
cent, of water, the paste will harden in one hour. 

Since plaster of paris is very cheap and accessible to all, it is very 
easy for milk consumers to test the milk they, buy every week, or 
often enough to satisfy themselves of the character of their milk-* 
man. — Sdentljlc American Supplement^ Feb. 4, 1882. * 


Poisoning by Sulphur. 

Dr. R. T. Cooper records, in the Mmithly Ilomceopathic Review 
for Jan., the following interesting toxicological effect produced in a 
woman, after taking sulphur during the period of menses. 

Elizabeth D — , a housemaid, aged 26, consulted me, Ifith November, 
1881, for weakness, with inter-scapular pains ; she assures me she 
never has been strong, though much worse tlie last two months. She 
has suffered a good deal from irregular action of the heart, and com- 
plains of an unpleasant taste and confined bowels, her appetite, not- 
withstanding, being good. Observing the peculiar atrabilious 
complexion and roughness of skin that I have for long been in the 
habit of considering an indication for sulphur, I proscribed our sulphur 
mother-ticture, and was just handing her the prescription, when she 
gave me the following interesting particulars : — 

A year and a half ago, not feeling well, was induced to take a 
toaspoonful of sulphur in a little treacle, and has never felt well since. 

c 
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Hiis quantity was taken daring the catamenia, and immediately 
afterwards a change took place in the colour of the discharge. From 
being natural, it changed to a pale yellow discharge, exactly llie 
colour of the sulphur itself, and so it continued for at least three 
months. ’ Ever since then, for a week before each monthly illness, slie 
is troubled with this nasty yellow discharge, which smells and looks 
exactly like sulphur. 

Moreover, she says that soon after taking the sulphur, abscesses 
formed about the teeth, which, until they discharged, would occasion 
a great deal of pain. 

Still further, any purgative medicine, instead of acting uj)on her 
bowels, will, since taking the sulphur, be succeeded not by purgation, 
but by an increase of this horrid discharge, and the urine, too, will at 
the same time smell strongly of sulphur. The discharge leaves a 
yellow stain, with sul 2 )hur-\i^^G odour upon her linen. Her tc*eth, 
especially the back teeth, upper and lower, are much decayed, in fact 
they are perfectly useless, while before taking the sulphur they were 
very good indeed. 

Hearing all this, I naturally altered my prcscrijjtion, and gaTro ten 
grains of mercurius \ioluhilis, 3rd Dec., to go over the week. 

November 22nd. — Feels stronger, and is clearer in her complexion. 
Has had* an increase of discharge since taking the medicine, and it 
smells even more sulphury than before. Inter-scapular pain gone, 
bowels still confined. 

November 29. — Very much better in all respects, bowels act all 
right, monthly illness on — natural. 

Dr. Cooper adds the following valuable remarks : Briefly, the case 
shows — ( a ) the antidotal power of mercurius over sulphur [“ in such 
cases (i. e., where much sulphur had been used) a dose of mercurius x 
ought to be given first, before the sulphur is exhibited.*' — Chronic 
Diseases, Hahenemann, vol. i., p. 162] ; (h) that sulphur acting 
injuriously leads to decay of the teeth, thereby confirming both 
Hahnemann and the Vienna provings ; and lastly, (c) seems to prove 
that under some circumstances there may grow up in the system a 
manufactory of sulphur, just as we know occurs with carbon . — ( Vide 
Mackellar, Mdinhwrgh Monthly Journal of Medical Sdence, 1846.) 
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A Case of l[Iepatic Colic complicated with Jaundice and Ague, 
IIeported by Babu Brojendra Nath Banerjee, L. M. S. 

Babu T. P. M., set. 38, well built, formerly an Overseer, P. W. 
D., and now a contractor, had suffered fi-oin an attack of facial paralysis 
about 8 years ago, from which he recovered, and since had enjoyed 
a very good health up to tlirco yeai’s ago, when he had hepatic 
colic without jaundice while he was at Gaya. In August 1881, 
while at Darbhunga, he suffered from malarious fever for more than 
a month, and since tlien began to complain of a kind of dull tensive 
pain in the right hypochondriac region, about 1 J- inches below the 
costal arch and just behind the abdominal rectus. He came under 
my treatment on the 15 th Sc!]>t. 1881. Nux V. 3 removed the pain 
entirely in a couple of da^’^s. Nax also brought on appetite and 
refreshing sleep. In a week he felt so much better that he was able 
to travel up to Cawnpore, where, however, an accident disturbed his 
sleep and told heavily on his digestion. The pain appeared the next 
morning. He at once repaired to Allahabad, and placed himself 
under my treatment again. This time Nux failed to relieve diini as 
completely as it did on the hist occasion. China gave some relief. 

On the 30lh October, his pain increased to a great extent, and J 
noticed slight jaundice. The painful j)art was very tender on 
pressure, and was a little pufled up. At 2 i\ m. the pain became so 
excruciating as to bo unbearable, and he complained of aching 
pressure and dys])noea. The pain, ho said, was extending down to the 
hip, and was of an aching, tensive, tearing, and cutting nature. At 
this time his suffering was aggravated four-fold by severe tympanites. 
When I saw him he was in teai*s, and gasping for breath as it were. 
He with great difficulty descrihed his sutiering, and asked me to relieve 
him at once, else he woidd die, as his abdomen was almost' bursting, 
and ho could not breathe. The nature of the pain, tlie flatulence, the 
dyspnoea, the time of aggrjivation — all reminded me of Lycopodium, 
I prescribed it in the 6tli centesimal dilution, one drop in a teaspoonful of 
water every half hour. Never will I forget the magical effect produced 
by this, in the ordinary slate, iiici't substance. The flatulence began to 
abate, the acuteness of the pain subsided at once, the respiration became 
easy ; in short, the first dose TOlieved him completely. Four more doses 
of Lyco. 6 were given during the night. On the 31st Oct. at 3 r. 3i. the 
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pain recurred. The recurrence of the pain being an additional 
characteristic of Lyco,, I ordered it to be taken in the same way. It 
again gave him very speedy relief. At 4 p. m. he got an ague fit ; the 
shivering was of a very violent nature and lasted four hours, and was 
followed by pi'ofuse perspiration, which also continued for four hours. 
Gels, and CampJior had not the least effect on the t^ivering. After 
the ague fit was over the patient felt greatly prostrated. I gave him 
a dose of China 3 in the night. 

1st. Nov. The pain recurred without flatulence or dyspnoea in the 
night, with griping and cutting about the umbilicus, and the parts were 
tender on pressure. The pain, he said, was of a flying nature as if 
something was being squeezed within his abdomen. This time, 
instead of Lyco., I gave him Colocynth 3, because the nature of 
the pain and its seat were all charactciistic of this drug. Colocynth 
produced the same happy result as was got from Lyco, The ague fit 
returned at 2 A. M. with the same kind of shivering and perspiration. 
During the day Nux 3 was given 4 times to prevent the recurrence of 
the fever. 

2nd. Nov. Tlie pain did not recur. Dowels moved for the fisst time 
since the 31st. The stool was papescent, dirty white and scanty. The 
" fever however returned at 2 p. m. notwitlistanding the administration 
of iVwaj'and China. The latter was given also with the object of 
preventing the recurrence of the hepatic colic. I next proposed 
Quinine, to which the patient objected, and I was again obliged to 
hunt my materia medica without arriving at a definite conclusion. 
In fact, I failed to select any medicine that would cover the totality 
ci the symptoms ; at last I resolved to try Nux again. 

3rd. Nov, The fever did not return. Bowels moved, the stool being 
of the same nature as it waa yesterday. Nothing but jaundice 
remained. Chel. 1 removed the constipation and pi'oduced liquid, 
yellow stodls. 

The J aundioe persisted for more than a month. And according as the 
j^mptoms showed themselves, Digitalis, Belladonna, SuLphwt and China 
were given. 

Last Januaiy after a fatiguing journey, he got hepatic colic for the. 
third time while at Bhawaniporc. This time Dr. Sircar treated him 
with B&rheris VvXg. which succeeded in entirely removing the colic. 
The fever of the same nature recurred, and was again removed by 
Nvm 3. 
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A Case of Umc Aha^a. 

Beport£d by Babu Akhil Nath Pal, L. M. S. 

XJiita, a Hindoo woman of TJttarpara aged 32, and mother of 
three children, came under my treatment in Feb. 1879. 

Previoua Hiatory . — ^The husband of the patient stated that one day 
when she was going down stairs, she had a false step, and at once felt 
a peculiar drawing sensation in her right iliac fossa. Two days 
after the accident she began to complain of pain in and around her 
right hip, and to limp in consequence. In a week more she was laid 
up in bed, and the pain on moving the limb became unbearable. 

She placed herself under the treatment of a well known Kaviraj of 
Calcutta, who treated her for rheumati>sm of the hip-joint for a month 
and a half. She was then treated by an Asst. Surgeon. 

The following were the symptoms when I took the case under my 
care ; Pale, emaciated, unable to move about, daily getting fever with 
rigor in the afternoon, no ap]:)etite, bowels loose, stools mucous, the 
right thigh flexed on the abdomen, and tho leg on the thigh ; the 
right lower limb could not be extended, a large oedematous swelling 
occupying the upper third of the right thigh in f^ont. On palpation 
a tumour about the size of a cocoa-nut could be felt occupying the 
right iliac fossa. A distinct fluctuation could bo felt at r. spot a 
little above tlie middle of Poupart’s ligament, where the abscess 
2 >ointed. 

Poultice was ordered every three hours, and brandy and cinchtma 
mixture every 4 hours. 

The next morning the abscess was opened at the spot where it had 
pointed, and about a pound and a half of thick, whitish, foetid pus 
escaped. The abscess was daily dressed with Carbolic Add lotion 
(1 in CO), a dju-inage tube was inserted into the abscess cavity for free 
exit of the pus, and bark and brandy were given internally. 

Though she daily improved in health, the cavity of the abscess instead 
of Ailing from the bottom, contracted into a nan*ow suppurating tract, 
and thus forming a sinus, four inches in length, and discharging 
watery pus. 

With tho exception of the galvanic cautery, every thing was tried 
one after the other without any beneflt. Being at a loss what to do, 
1 thought of trying homceojoathy as a dernier resaort. Sil. 6 was given 
internally, and calendula lotion (gi to to dress the wound external- 
ly. To my surprise, tho unlioalthy discharge changed into laudable 
pus in a woek, and tho sinus hoaled up in three weeks. 
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A Case of Pelvic Ahvcevs. 

Beportep by Babu Akhil Nath Pal^ L. M. S. 

Hurro, aged 27, primipai'a was fii'st seen in December 1879. 

Previous History. — About six months ago, she was delivered of a 
child after a tedious labor of 72 hours. On the Gtli day after her 
delivery she began to complain of a sense of Veight and pain in the 
left hypogastric region ; tliis was followed in a week by the appearance 
of a considerable swelling, with pain and throbbing and tenderness 
in the lower part of the abdomen of tliat side. There lyas, in fact, 
inflammation of the pelvic cellular tissue, and it ran on to suppuration 
thus producing a pelvic abscess. The abscess opened spontaneously 
through the abdominal wall, and it was about three weeks after that 
she asked help of a medical practitioner who lias been treating her 
since, and who asked me to see the case in consultation. When I saw 
her, she was in a state of great exhaustion, getting hectic fever every 
day, jind passing sleepless nights. The appetite w^as very poor, and 
the mental depression very great, so much so that she was almost 
hopeless of her recovery. The left iliac and hypogastric regions were 
full, and painful oi^pressure, and occui»ied by a large abscess liaving 
* a small opening externally. There was a large bagging about the 
superior anterior spinous process of the ilium, with a distressing burn- 
ing and throbbing sensation. The lips of the external orifice of the 
abscess were somewhat protuberant, being formed of large flabby 
granulations. The channel leading to the cavity was very winding 
and narrow, scarcely admitting a quill. There was another small 
opening in the Mons Veneris, also communicating with the abscess. 
There was constant oozing of unhealthy pus through the openings 
during the twenty-four hours. 

Treatme)it. — The sinus was laid open, and a drainage tube was 
introduced‘into the abscess. It was daily dressed with Carbolic Acid 
lotion, and Syrup. Ferri lodidi and Cod-liver-oil were given intemfiUy. 
This mode of treatment was continued for a foi*tnight, after which time 
ethereal solution of Iodine (gr. iss to ^i) was substituted for the Carbolic 
Add lotion. No visible improvement followed, the discharge being as 
copious as before. Led by my experience of the above case, I gave 
her 8il. 6 internally, and Calendula lotion to wash the abscess. I 
wffcs successful in this case also ; the patient was perfectly cured 
within 18 days from the exhibition of Silecca, 
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Cases from the Editor’s Clinic. 

1. A Case of Syphilitic Iritis. 

E. Bose, aged 34, came to the out-door Dispensary on the 11th of 
December 1881. 

Previous Ilistory . — ^The patient had syphilis about ten years ago. 
After this cutaneous eruptions appeared five or six times all over his 
body, especially over the scrotum, and the cuticle over the ends of 
the fingers began to desquamate. Just before the appearance of the 
cutaneous symptoms ho had suffered from a kind of eye disease which 
was diagnosed by the physicians of the other school to be gonoiThceal 
ophthalmia, for which he took calomel, &c., but which never affected 
liis gums. 

Sympto7ns on AJ/nission . — The zonular inflammation around the 
corneg. was very marked. There was slight hyperiemia of the con- 
junctiva. of the affected eye. Tlie vision in the eye was dim. 

11th Dec. He was ordered to take Jferc. Sol. C. 

15th Doc. The sclerotic zone and the radiating vessels were much 
less distinctly marked. The same medicine was continued. 

21st ^ec. The sclerotic zone has disappeared. But he said that 
a bhick sj)ot is visible before the affected eye at a cfistauce of nearly a 
foot. The same medicine was continued. 

8th January 1882. Ho reported himself free from all the troubles, 
and the medicine was discontinued. 


2. A Severe Case of Colic. 

Deno Nath, fisherman, aged about 30, indulged, on the 19tli of 
January, in loochee and fish. At about 3 p. m. on Friday the 20th, 
he was attacked with severe colic accompanied with constipation. The 
pains wore mostly confined to the left hypochondriac region, and it 
was of a constrictive charactei\ It was so excniciating that the 
patient almost desi^aired of his life. Almost with every attack of pain 
there was vomiting of bile and acid. During the paroxysm of pain 
he had to run from one place to another witJi agonizing shrieks, and 
no relief was felt in any position wliattiver. He had placed himself 
under the old school treatment for 3 days, without any relief. Castor 
oil was administered on the 23rd and he had 4 stools, but no relief 
ensued from the evacuation of the bowels, and he consequently present- 
ed himself at the Outdoor Dispensary, for treatment, on the 23rd of 
January 1882. 



106 Clmtctml Record. [Vol. x., No, 8, 

23rd 5’anuary. He had three doses of Pida 6. 'which immensely 
r^ered him of his troubles, and he slept well. 

24th, He had no other complaint than that he had to spit frequent- 
ly. The colicky pain has entirely disappeared. 

The same medicine was continued. 

25th. He reported himself all right. 


3. A Case of Impetigo, 

G. C. Datta, aged 28, was suffering for three months from pustu- 
lar eruptions on the front aspect of the right ankle joint, accompanied 
with itching sensation and exudation from its surface. The erup- 
tions appeared while he was undergoing austerities on account of the 
death of his father. He was advised by some old school doqtor to 
apply nitrate of silver lotion and chalinugra oil, which temporarily 
relieved him. After a foi-tnight the eruptions reappeared, and ho 
applied goa powder, which increased the inflammation to a gi^eat extent. 
Goulard’s lotion was next prescribed to allay the inflammation, but to 
no effect. After this ho was advised to take Donovan’s solution 
internally, and to apply kreosote and a mercurial plaster locally. But 
they also failed to do him any good, and he at last came to the Out-door 
Dispensary on the 27th May 1879. The following were the symp- 
toms on admission : the eruptions were confined to the dorsal surface 
of the right foot, the toes being excepted, extending to about four or 
five inches above the ankle joint at its front aspect. There was severe 
itching sensation, and the exudation formed into crusts. 

Treatment : Petro. 6 was prescribed on the 27th. In three days 
there was less exudation and formation of crusts. The medicine 
was continued up to the 31st July, followed by |)erfect recovery. 
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THERAPEUTICS OP CONSTIPATION, DIARBHGIA, 
DYSENTERY, AND CHOLERA. 

12. AMMONIUM CARBONICUM. 

Oonatipation : 

1. Hard evacuation followed by discharge of milk-like prostatic 

fluid. 

2. Hard painful stools with prickings in the anus. 

3. Hard stools surrounded wdth streaks of blood, 

4. Retarded and hard stools forming balls which she finds it 

difficult to press out. 

6. Retention of stools the first dii} s, followed by loose stools. 

Diarrhoea : 

1. D. of faeces and mucus with cutting in abd. before and 

during st. 

2. D. with colic early in morning. 

*3. UnconiTuonly early call to st. with loose evacuations, then 
headache and much rigor, 

4. At 7 A. M. st. surrounded by watery mucus. 

Aggravation : 

Early moniing. 

Before St : 

Cutting in abd. 

During St : 

1. Cutting in abd. 

2. Prickings in anus. 

3. Constant tenesmus and violent cuttings in rectuzn. 

4. Discharge of blood. 

5. Varices protrude. 

After St : 

1. Cutting in abd. 

2. Discharge of blood. 

Rectum and" Anus : 

1. Itching and burning of anus. 

2. Hannorrhoids. The varices protrude during st., ana are 

painful a long time afterwards, ‘Sometimes they protrude 
without an evacuation, but rc'cede when lying down. The 
varices are usually moist, and pain as if excoriated. 

General Symptoms : 

1. Great anguish as if she had committed a crime ; uses wrong 

words in speaking and writing. 

2. Bad smell from the mout®. 

3. Collection of saliva in the mouth, 

4. Great dryness of the mouth and throat. 

6. Vesicles on the tongue, specially in its border. 

6. Taste, sweetish ; bitter ; offensive, of blood ; of food sourish 

or metallic. 

7. Great hunger and appetite, yet a small quantity satiates. 
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S.’- Appetite only for bread and cold food. 

9. Milk becomes distasteful to her. 

10. Much thirst. 

11. Eructations, sour, tasting of the food. 

12. Heart-burn. 

13. Inclination to vomit but without actually vomiting. 

14. Qualmishness after eating. 

15. Burning heat, and rumbling in the stomach. 

16. A feeling as if the stomach were overloaded, until three 

hours after a meal. 

17. Aching in the stomach. 

18. After eating, great pressure at the pit of the stomach 

succeeded by naiisea and vomiting of the ingesta, after- 
wards sour taste in the mouth. 

19. Distension of the abd. with retention of st. 

20. Rumbling in the abd. « 

21. Belly-ache after break-fast. 

.22. Foetid flatus. * 

23. Increased urination. Repeated call to pass water, urine very 
muddy, of a peculiar (ammoniacal ?) smell, with copious 
sediment. 

54. White sandy urine. 

25. Profuse perspiration. 

Remarks : Hcfnpel, on probably theoretical grounds, recommends 
* Am. C. in inflammatory iiTitations of the bowels, with pain in the 
bowelsf feverishness, bloody and miicous discharges, colored urine 
which has a strong ammoniacal odour.” Hoync, evidently following 
Hempel, says it is occasionally serviceable in diarrhoea and dysentery, 
with the same symptoms. Am. C. is likely to be useful more in 
scorbutic tlian in any other form of dysentery. We give the following 
case from Huxham, illustrative of the scorbutic condition of the 
system produced by the long continued use of the drug. 

“ I had lately under my care a gentleman of fortune and family, 
who . sp habituated himself to the use of vast quantities of volatile 
salts that at length he could eat them in a very astonishing manner, 
as other people eat sugar and caraway seeds. The consequence was 
that he brought on hectic fever, vast haemorrhages from the intestines, 
nose, and gums ; every one of his teeth dropped out, and he coulft'eat 
nothing solid ; he wasted vastly in his flesh, and his muscles became 
as soft and flabby as those of a new-born infant ; and he broke out 
all over his body in pustules. His urine was always excessively high 
colored, turbid, and very fmtid. IJe was at last persuaded to leave 
off his pernicious custom ] but he had so effectually ruined his consti-'* 
tution, that though he rubbed on in a miserable manner for several 
months he died, and in the highest degree, of marasmus. And I am 
persuaded he would have died much sooner, had he not constantly 
dranik very freely cf the nrnst fine and generous wines, and daily used 
large quantities of ass’s and antiscorbutic juices, acidulated 

juice of lemons.” — HuxSkin : £8$ay on Fever. 
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13. AMMONIUM MURIATICUM. 

Oon8t»ation : 

1. St. hard, crumbling, scanty, but after dinner the usual 

st. followed by burning in anus. 

2. St. 1st part solid, last part soft, with straining followed by 

burning in anus ; afternoon usual st. during menses. 

, 3. Hard st. covered with mucus. 

4. Ko st. two or several days, with constant colic and sensa- 
tion as if D. would come on. 

Diarrhoea : 

1. Soft st. with pain in lower abd. 

2. Soft st. with excessive urgency, follows some rumbling in 

umbilical region. 

3. Soft st. with large amount of urine. 

4. Several soft sts. after ea^ch fresh dose. 

5. D. followed by pains in abd. 

• 6. Slight D. in the morning whereupon the abd. becomes inter- 
nally sore and pains as if beaten. 

7. Soft, yellow st. with great haste to go to st. followed by 

tenesmus and burning in abd. 

8. Color of sts. varies ; white and undigested, or green slimy, 

or yellow and bloody watery or slimy (Hering). 

9 . Sts. like scrapings of meat or copious, consisting of coagulat- 

ed blood (Hering). 

Djraentery: 

1. Green slimy st. in morning. 

2. Glassy, tough mucus in st. 

3. St. covered with mucus. 

Aggravation : 

1. Morning. 

2. During day. 

3. During menses. 

4. After meals. 

Before St : 

1. Pain below the navel. 

Violent urging. 

. 3. Bumbling in umbilical region. 

iNbinff St: 

1. Straining. 

2. Pain in lower abd. 

3. With large amount of urine. 

4. Burning in rectum. 

5. Discharge pf blood (during menses). 

After Bt : 

1. Burning in rectum. 

2. Pain in abd. and soreness as if bruised. 

3. Tenesmus. 

Rectum and Anus : 

1. Itching soreness, several pustules being formed by its side. 
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2. Stinging, tearing in peiinseum when walking. 

4. Increases or produces hsemorrhoidal flux. 

Gfeneral Symptoms : 

1. Irritable, peevish and full of melancholy and anxiety. 

Despondency. 

2. Tongue coated white. 

3. Vesicles at the tip of tongue. 

4. Taste pappy, bitter, sour. 

5. Bitter eructations whicli pass off after eating something. 
Very urgent thirst which is only satisfied with lemonade. 

6. Gulping up of the ingesta, of bitter, sour water. 

7. Loss of appetite. ^ 

8. Nausea after dinner, relieved after eructations and in open 

air. 

9. Nausea with oppression in the stomach, but nevertheless there 

is an inclination to cat. 

10. Heat and burning in the stomach. 

11. Emptiness in stomach, not relieved by eating. 

12. Gnawing in the stomach as if it contained worms. 

13. Stitches in the right hypochondrium and in the spleen. 

14. Rumbling in bowels. 

15 . Colic in abd. 

16. Emission of loud flatus, of offensive flatus. 

17. Rises thrfe times at night to urinate, and passes much urine. 

18. Sediment like clay in tlie urine. 

19. Ebullitions of blood with anxiety and weakness as if paralysed. 

Remarks : The stools of am. m. are indicative of hepatic derange- 
ment caused by it. In some re.s]>ects there is analogy with alOOS^ 
in others with cham. Hoyne recommends it in the colliquative 
diarrhoea of phthisis abdominalis, and in the diarihoja and vomiting 
during the menses. The green slijiiy stools suggest its use in the 
diaiThoea of dentition. When lia?mori*hoids are surrounded by inflam- 
ed pustules, am, m. should be thought of. Hering, in his Guiding 
Symptoms^ says it is suitable to those who are fat and sluggish, the 
adipose tissue being developed on the trunk, legs being disproportion- 
ately thin. In one case of vicarious menstruation by the we 

found it useful. \ 

14. ANACARDIUM ORIENTALE. 

Diarrhoea : 

1. D. at night, with subsequent constipation. 

2. Frequent watery D., the expulsion being with much exer- 

tion. 

3. Stools of a very palo color. 

4. St. first soft, then hard. 

Aggravation : 

After meals. 

Doling 8t : 

1. Finching in abd. 
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, 2* Dull pressure in the abdominal muscles, increased hj inspirnr* 
tion, just below the navel. 

After St : 

1. Yawning and eructations. 

2. Dull ]>ressure in tho abdominal muscles, just below the navel, 

increased by inspiration. 

Rectum and Anus : 

1. Tenesmus ; cannot expel anything ; rectum seems to be 

plugged up. 

2. Frequent tenesmus, during day for many days, without ever 

being able to expel anything. 

3. Frecpient itching in tJic anus ; also after an embrace. 

4. Varices become smaller and cease to be painful, except 

when w^‘llking. 

5. Urging to st. after meal, more in upper part of intestines. 

6. Desire for st. three timers a day : but on going to it and 

sitting down the desire had gone ; the rectum would not 
• fuHil its functions. 

7. He had to strain considerably even when the stools were 

soft. 

General Symptoms : 

1. Great weakness of memory after over-study or sexual 
^ excesses. 

2. Hypocliondriac and irritable, dtjccted and desponding. 

3. Painful vesicles in the moidli. 

4. Heaviju‘ss of tongue and sensation as if swollen, impeding " 

speech. ' 

5. S[)eecli tirmer and surer in afi(*rnoon than forenoon. 

6. Biitei* taste ; also after smoking tobacco. 

7. Insipitl foul taste of the foo«l. also without eating. 

8. Flat, odensive ta.ste in the iiioutli and of food. 

9. Tongue wJiite, and rough like a grater. 

10. Fadid odor from montli, witliout his perceiving it. 

11. Constant til irst ; yet drinking takes the breath, and there- 

fore must st.o]» frecjuently ilnring a draught. 

12. Sensation as if scraping in the throat. 

13. At times violent hunger, at times not at all. 

14. He has no ajipetite fur dinner, nevei-theless he takes it, and 

relishes it, because it is dinma* hour. 

15. Eructation after drinks or liquid food. 

16. Several kinds of food of Avhich he is very fond, disgust him SO 

much that he would like to vomit. 

17. Nausea early in tbc morning, nausea with retching, retaining 

shortly after drinking cold water. 

18. Heart-burn. 

19. Symptoms disappear during dinner, reappear two hours 

after. 

20. Pressure in the region of the liver, an hour after a meal. 

21. Inflation of the abd., after dinner. 

22. Continual rumbling in the abd. 
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22. After a meal flatus moves about in the abd. as from a 
purgative. 

24. Pain ai'ound the navel. 

25. Frequent desire to urinate, but little urine passing. 

26. Frequent emission of clear watery urine in small quantities. 

27. The urine, while being emitted, is turbid, deposits a dirty 

sediment, and, when shaken, looks like clay. 

Bemarks : There is no record in homoeopathic literature of the 
use of anacardium in bowel complaints, though the symptoms are 
peculiar and characteristic. It resembles alumina in causing difficult 
expulsion of even thin, watery stools. It would, therefore, be useful 
in diarrhoea characterized by this symptom. In persons of sedentary 
habits, who exhaust their nervous energies by over-study or sexual 
excesses, leading to loss of memoiy, who have no appetite for dinner, 
but eat and relish their food at dinner time, who either pass no stool 
for days, or has a diarrhoea which costs them great effort to evacuate, — 
in such persons anac. is very likely to prove a sovereign remedy, e 

15. anatherum; 


Oonst^ation: 

1. Long lasting constipation, followed by dry, brown, bulky 

st., then D. 

2. Obstinate ^constipation with fever, heat, thirst and debility. 

3. St. difficult, large and hard. 

4 ^ Hard, knotty st., like sheep dung, passed with difficulty 
even after injections. 

Diarrhoea : 

1. Diarrhoeaic stools, with cramps and pains in back, chest, 

stomach, and abd., dulness of head with sensation of 
drunkenness and prostration. 

2. Brownish yellow D. of very bad smell. 

3. Involuntary stools. 

.Cholera: 

Whitish choleraic stools with cramps, general coldness, and 
contraction of the epigastiiuin, colic and burning of the 
labd., unquenchable thirst, with frequent inability to 
drink on account of spasms of the throat and stomach ; 
vertigo, burning in head, weakness in thinking, great 
prostration, emaciation and suppression of urine. 

Dysentery : 

1. Eepeated mucous and bloody stools, with colic, burning in 

bowels and anus, tenesmus, and great weakness. 

2. Stools containing only blood, with frightful colic and great 

weakness. 

Bectam and Anus : 

1. Ketraction and paralysis of rectum. 

2. Anus prolapsed, and very painful even when not at st. 

3. Intolerable itching at the anus. 
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4. TfBnla, lumbrici, and especially ascarides with the stools. 

5. ,,^pbwiiig haemorrhoids with dark blood and burning 

in rectum. 

6. Large inflamed haemorrhoidal tumors ; ^they ulcerate and 

suppurate. 

General Symptoms: 

1. Tongue fissured greyish, yellowish, bloody, or brickdust 

coating on tongue. 

2. Taste bitter, bloody, sometimes sweetish. 

3. Morbid hunger. 

4. Unquenchable thirst. 

6. Desire for cold water, strong liquors, and sour drinks. 

6. Desire for garlic, and all sorts of spices. 

7. Love of strong odors. 

Remarks : The anatherum muricatum is the fragrant grass, 
called khas khas in this country. It abounds in a volatile oil, and 
is lilsely to be a disturber of health. The proving, as given above, is 
rich in the symptoms of diarrhoea and dysentery, but being from a 
suspicious source, (Dr. L. T. Houat of the isle of Bourbon), has 
special need to be verified by clinical experience. 

16. ANTIMONIUM CRUDUM. 

Constipation : 

1. Very difficult, hard st.; faeces too large. 

2. Difficult expulsion of hard stools, without or with straining. 

Diarrhoea: 

1. Disi)osition to D, 

2. D. night and early morning. 

3. Pappy, fretpient stools. 

4. Very thin stools after taking vinegar, 

5. Stools first natural, then several small loose evacuations, 

then small hard evacuations, with violent straining of 
rectum and anus until all are passed. 

6. ° D. during pregnancy, and after nursing. ' 

7. ° D. in old people. 

8. Discharge of mucus, with emission of flatulence. 

9. Stools, white, dry, irregular (Hering). 

10. Undigested st., containing hard lumps of curd. (Hg.) 

11- Aciid, excoriating D. 

Aggravation : 

1. After dinner. 

2. Evening, night, and early morning. 

3. After vinegar. 

4. After over-heating. 

5. After cold bathing. 

Before St : 

1. Pressing in rectum. 

2. Prolapsus recti. 

3. Cutting in abd. 
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4. Emission of flatulence. 

6. Feeling of soreness;*^as if an ulcer had been tom 

During St: 

1. Discharge \)f blood. 

2. Pain in the rectum. 

3. Straining. 

Bectum and Anus : 


1. Prolapsus Kecti. 

2. Sharp itching in rectum. 

3. Burning itching and smarting in anus at night. 

4. Drawing pain in anus., 

6. Varices protruded more than usual. 

6. Crawling and burning of the hemorrhoids, in erening in 
bed till falling asleep. 

General Symptoms : 

1. Peevish, vexed without any cause, out of humour. 

2. Slight dull headache and vertigo, increased by ascending 

stairs. 

3. Dryness of the mouth at night. 

4. Thirst in the evening and at night. 

5. Tongue coated white. 

6. Saltish saliva in mouth. 

7. Long lasting loss of appetite, with disgust for all food. 

8. Gulping up of fluid, tasting of the ingesta. 

9. Eructations liaving a raw taste, or bitter like bile, 

IQ. Nausea and terrible vomiting of mucus and bile. 

11. Violent vomiting and diarrhma. 

12. Laziness and disposition to lie down, after dinner. 

13. Fulnes.s and inflation, after dinner. 

14. Ci’amp like pains at the stomach. 

15. Burning at the pit of tlie stomach like heartburn with good 

appetite. 

16. Much flatus, immediately after dinner it moves about 

audibly, especially in the right side of the abd., some 
^ being expelled. 

17. Abd. very much distended specially after a meal. 

18. Bumbling flatus bursting forth just after a meal. 

19. Copious and frequent urination. 


Bemarks : Ant. C« is a very valuable medicine in diarrhoea with 
predominant gastric symptoms, chai*acterized by nausea and vomiting 
and a white coated tongue. There is generally absence of thirst 
which distinguishes it from ars. and verat. We have found it very 
useful in puerperal diarrljsea, w^hich x>as3es by the name autikd in 
our country, and is really a formidable because a very intractable 
disease. The diarrhoea of ant. C. is -characterized by the loose evacuar 
tions being mixed up with small hard lumps, which Dr. Guernsey 
takes as the keynote for the exhibition of the di*ug. 
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CODE OF MEDICAL ETHTCS* 

SCOPK. 

The scope of a Code of Medical Ethics comprises tlie reciprocal duties 
and obligations of physicians and patients ; the duties and obligations of 
physicians to each other ; and the recijirocal duties and obligations of 
physicians and the public. 

FUNDAMENTAL PRIXCIPLES. 

The great principles upon which Medical Ethics are based are these : 

1. The great end and object of the physician’s efibrts should be ; the 
greatest good to the patient.” 

2. The rule of conduct of physician and patient, and of physicians to- 
wards each otlier, should be the Golden Eulb : “ As ye would that men 
should do to you, do ye also to them likewise.” 

THe various articles of the Code an* only special applications of these 
great jiriuciplcs. 

PA irr I. 

OF TUB UECIPIIOCAL DTJTIFIS AND. OHMOATIONS OF PIIVSICIANS AND 
TIIEIR PATIKXrS. 

Article \,~Dutie$ of the Physician to th% Patient. 

Section 1. The physician should hold liimself in constant readiness to* 
obey the calls of the sick, lie should ever bear in mind tlie sacred 
character of his calling and the gi’eat responsibility which it involves, and 
should remember that the comfort, the health and the lives of his patients 
depend upon the skill, attention and faithfulness with which he performs 
his professional duties. 

Sec. 2, The physician, in order that he may be able to exercise his 
vocation to the best advantage of the j)atient, should possess his respect 
and conhdence. These must be accpiired and retained by faithful attention 
to his malady, by indulgent tenderness towards the weaknesses incident to 
his condition, and by the exercise of a firm but kindly authority. The 
physician is bound to keep secret whatever he may either hear or observe 
while in the discharge of his professional duties, respecting tlie private 
affairs of the patient or his family. And tliis obligation is n^t limited to 
the period during which the physician is in attendance on the patient. 
The patient should he made to feel that he has, in his physician, a friend 
who will guard his secrets with scrupulous honor and fidelity. 

Sec. 3. The physician should visit hi.s patient as often as may be 
necessary to enable him to acquire and keep a full knowledge of the nature 
progress, changes and complications of the disease, and to do for the patient 
the utmost yf good that he is able. But he should carefully avoid making 
unnecessary visits, lest he render the patient needlessly anxious about his 
case, or expose himself to the charge uf being actuated by mercenary 
motives. ^ 

* Drawn up by a Committee, consisting of Carroll Dunham, M. D., Walter 
Williamson, M. D., A. S. Ball, M. D., E. M. Kellogg, M. D., G, W. Barnes, M. D., 
appointed by the American Institute of Homoeopathy, and based (with modifica- 
tions) upon the code adopted by .the American Medical Association. — Ed. 

E 
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Sia 4. The phyerician slicmld not give expreasion to gloomy forebodings 
respi^ng the patient’s disea^ nor magnify the gravity of the case. Bear- 
ing in mind the almost infinite resources of nature, he should be'cheerful 
and hopeful, both in mind and .manner. This will enable him the better 
to exercise his faculties and ap^ his knowledge for the patient’s benefit, 
and will inspire the patient with confidence, courage and fortitude, which 
are the physician’s best moral adjuvants. 

But it is the physician’s duty to state the true nature and prospects of 
the case, from time to time, to some judicious friend or relative of the 
pitient, and to keep this person fully imormed of its changes and probable 
issue ; and if the patient himself request the physician to disclose to Him 
the nature and prognosis of his disease, it is his duty to state tenderly, but 
frankly, the whole truth, — ^provided the jmtient be of sound mind and 
strong enough to receive the disclosure without serious injury. The patient 
has a right to know the truth. If, moreover, facts within the physician’s 
knowledge lead him to believe that it is of great importance, in relation to 
the patient’s affairs, that he should be warned of the approach of death, it 
is tne physician’s duty to reveal to the patient’s nearest friend, or to the 
patient himself, the true state of the case, and the importance of timely 
action. 

Sec. 6 . Whether the case proceed favorably, or become manifestly 
incurable, it is the physician’s duty to continue Lis attendance faithfully 
and conscientiously so long as the patient may desire it. He is not justified 
in abandoning a case merely because he supposes it incurable. 

Sec. 6 . As the patient has an undoubted right to dismiss his physician 
for reasons satisfactory to himself, so, likewise, the physician may, with 
equal propriety, decline to attend patients, when his self-respect or dignity 
seem to mm to require this step ; as, for example, when they persistency 
• refuse to comply with his directions. 

Sec. 7. In difficult or protracted cases consultations are advisable. They 
tend to increase the knowledge, energy and confidence of the physician, and 
to maintain the courage of the patient. The physician should be ready to 
act upon any desire wnich the patient may express for a consultation, even 
though he may not himself feel the need of it. Noticing is so likely to 
maintain the patient’s confidence as alacrity in this respect. Moreover, 
such a course is but just to him, for he has an indisputable right to what- 
ever aid or counsel he may think likely to be of service to him. 

Sec. 8 . The intimate relations into which the physician is brought with 
his patient give him opportunity to exercise a powerful moral influence 
over him. This should always oe exerted to turn him from dangerous or 
vicious courses towards a temperate and virtuous life. The physician is 
sometimes called to assist in practices of questionable propriety, and even 
of a criminM character. Among these may be mentioned pretence of 
disease, in order to evade services demanded by law, as jury or military 
duty ; the concealment of orp.nic disease or of morbid tendencies, in order 
to secure favorable rates of life-insurance, or for deception of other kinds ; 
nnd especially the procurement of abortion when not necessary to save the 
life of the mother. To all such propositions, the physician should present 
an inflexible oppositiolL It is his duty, in an authoritative, but friendly 
manner, to explain and urge the nature, illegality and guilt of tiie proposed 
action, and to use every efibrt to dissuade from it, and to strengthen the 
patient’s virtue and sense of right The physician should be aware of the 
frequency of criminal abortion, and pf the different methods employed for 

and should take every occasion to warn those who may be tempted to 
resort to it. In no case should the physician induce abortion, or premature 
labor^ without a previous consultation with the most experienced practition- 
ei9 aittaiiuible, aor without the most clear and imperative reasons. 
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Artide IL^Duties omd OUigations of FatienSs to their Ph^dcUm, 

Sbc. 1. Physicians are required, by the natore of their profession, to 
sacriiice comfort, ease, and even health, for the sake of their patients. 
Patients should reflect upon this, and should understand and remen^r that 
have corresponding duties and obligations towards their physicians. 

Ssc. 2. The patient should select a physician in whose knowledge, skill 
and fldelity he can place implicit confidence ; whose habits of life are 
regular and temperate, and whose character and demeanor are sudi that 
he can regard him as a personal friend. He must be able to confide in 
him freely. And the physician should not be changed for light reasons. 
A physician thoroughly acquainted with the constitutions, temperaments 
and tendencies of a family can the more successfully treat them. 

Sec. 3 . The patient shpuld always consult his physician as early as 
'possible after he has discovered that he is ill. A disease which is trifling^ 
at its oxiset may grow formidable through neglect. The physician should 
be regarded as a confidential adviser, who, on oeing early consulted, may 
prevent a sickness. 

Sec. 4. The patient should faithfully and unreservedly state to hie 
physician the supposed cause of his malady, and tell him eve^hing that 
may ^ve a bearing upon its nature. Since the ph^ician is under the 
strongest obligations to secrecy, the patient should not allow considerations 
of delicacy, modesty or pride to prevent an entirely frank statement of his 
case, and candid and full replies to interrogatories. 

Sec. 6 . The patient should implicitly obey his physician’s injunctions as 
regards diet, regimen and medicid treatment. If he deviate from these 
directidhs, he cannot hold the physician to a full responsibility in the case ; 
and, further, by a partial obedience he incurs some personal lisk, since, in 
the treatment of diseases, all parts of the physician’s advice are made tor 
harmonize, and each is dependent on the others and may be unsafe without 
the coincidence of tlie others. Moreover, he does the physician an un- 
deserved, and often a serious, wrong. If the patient have not sufficient 
confidence in his physician, and respect for him, to follow his directions, it 
were better for him frankly to say so, and to employ another in whom he 
can confide. 

The patient should never allow himself, while under a physician’s treat- 
ment, to take other medicines than those prescribed by him. He would, 
by BO doing, incur a serious risk of taking medicines that are incompatible 
with each other. If desirous of trying any other mode of treatment, it 
would be much better frankly to state tlie fact to his physician, and ask 
his advice. 

Sec. 6. The patient should, if possible, avoid receiving the friendly 
visits of a physician other than the one under whose charge he *is. When! 
he receives such visits, he should avoid conversation on the subject of hie 
disease ; for an accidental observation might give him false impressions 
respecting his disease, or destroy his confidence in the treatment he is 
pursuing. He should never send for a consulting physician without the 
^press consent of his own medical attendant ; for physicians can act to- 
gether for the advantage of their patient only when they act harmoniously. 
Ncnr should he, by a secret appointment, conkrain his medical attendant to 
meet another physician with whom he might not be willing to consult ; but 
the patient has an undoubted right to have the opinion of any physician 
whom he may desire upon his case. His proper course is to request his 
medical attendant to arrange a consultation, and frankly state his desire 
for the phvsician whom he may prefer. If his medical attendant decline 
consultation, it is then for tW patient to determine whether he will 
insist, and thus dismiss his medical attendant, or whether he will defer to 
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the judgment of liis own physiciaD, And the patient has a right thus to 
choose. 

‘ Sec. 7. If the patient wishes to dismiss his physician, he should, in 
justice and in common courtesy, state his reasons, and, if possible, in a 
friendly manner. To dispense with the services of a physician need not, of 
necessity, change the social relations of the parties. 

Sec. 8. Tlie patient should, when practicable, send for the physician in 
the morning, before his usual hour for leaving home. He will, by so doing, 
secure his earlier attendance, and will enable him the better to apportion 
his time so as to do justice to all his calls and engagements. He should 
call on his physician during liis office hours only, and should avoid disturb- 
ing him in hours devoted to meals, rest and sleep. And in receiving his 
physician’s visits, he should avoid compelling him to wait, even a few 
minutes. The aggregate of petty detentions, while the patient is making 
some needless preparation to receive the physician, amounts to a serious 
w'aste of valuable time. 

PAET II. 

OF THE DUTIES AND OBLIOATIONS OF PHYSICIANS TO THE PBOFESSpN 
AND TO EACH OTHER. 

Article 1 . — Duties to tJve Profession. 

Sec. 1. Inasmuch as every member of the medical pmfession par- 
takes of the honor in which it is held, .and is entitled to its privileges and 
immunities and profits by the scientific label's of his predecessoi-s and asso- 
ciates, it is his duty faithfully to endeavor, in his turn, to elevate the posi- 
tion of the profession, and, by every honorable exertion, to enrich the 
science of medicine. 

Sec. 2. In no other profession should a higher standard of morality and 
greater purity of personal character }»e rocpiired. Physicians ought to come 
up to this standard, and do what they may to exalt it. As the practice of 
medicine requires the constant exercise of a vigorous and clear understand- 
ing, and as the practitioner should be, at all times, ready for emergencies in 
which the welfare and even the life of a fellow-creature may depend upon 
his steady hand, acute eye and unclouded brain, it is incumbent upon the 
physician to be temperate in all things. 

Sec. 3. The physician should not resort to public advertisements or 
private cards or handbills, inviting the attention of persons affected by 
particular diseases or publicly offering advice and medicine to the poor 
gratis, or promising radical cures. Neither .should he publish cases or 
operations 4n the daily prints, nor invite laymen to be present at operations, 
nor solicit or exhibit certificates of skill and success, nor perform any 
similar act*. 

Sec. 4. It is equally derogatory to professional character for a physician 
to hold a patent for any nostrum or liny surgical instrument or appliance, 
or to keep secret tho nature or composition of any medicine used by him. 
Such restriction or concealment is inconsistent with the beneficence and 
liberality which should characterize the medical profession. But it is 
the duty of the physician to avail himself of every opportunity to obserift 
the action and study the properties of new or secret remedies and new 
processea of preparing medicines as w'ell as new modes of treating diseases, 
and to subject them to the analysis of scientific investigation. For the 
physician should always bear in mind that the gi'eat object of his profession 
u to cure the sick, and that it is not only admissible, but is his solemn duty 
to investigate thoroughly and without prejudice, whatever offers any probabi- 
lity of adding to his knowledge of the art an<l means of curing, and of thus 
exui^iSig the science of medicine. 
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Article IL—Profeaaimal Services of Phyaiciam to each other, 

Seo. 1. All practitioners of medicine, their wives, and children while 
under the parental care, are entitled to the gratuitous services of any one 
or more of the faculty residing near them. Physicians, when ill, are in- 
competent to prescribe for themselves. The natural anxiety and solicitude 
which they feel for members of their own family when ill, tend to obscure 
their professional judgment and make it diilicult to treat them. Under 
these circumstances physicians are peculiarly dependent on each other, and 
kind offices and professional aid should always be cheerfully and gratuitous- 
ly afforded. But visits should not be obtruded, officiously or unasked, 
upon a sick physician. 

If, however, a physician in affluent circumstances request the attendance 
o£ a distant professional brother and offer an honorarium, it is not proper to 
decline it ; for one should not, even from a kindly motive, impose upon 
another a pecuniary obligation which the recipient "would not wish to incur. 

If a ph3’^sician is called fjom any considerable distance, the expense of 
travel, etc., thereby iiicurretl, should always be paid by the ph.ysiciau receiv- 
ing the visit ; and an honorarium may be tendered if much time is consum- 
ed iutUiakiug the visit. 

Article TIL — Duties of Physiciam as regards Vicarious Offices. 

Sec. 1. Attention to his personal affairs, the jmrsuit of health, and the 
various contingencies to which the ])hysici.ui is peculiarly exposed, some- 
times compel him temporarily to withdraw from his duties to his patients, 
and to rc(iuoKt some of his luofessional brethren to discharge them for him. 
Oomplihuce with such a request is an act of courtesy which should always 
be performed with the utmost consideration fur the interests and character 
of tlie physician relieved. And when this is done for a short period only, . 
all the ])ecuuiary obligations for such services should belong to him. But 
if a physician neglect his business in quc?>t of amusement and pleasure, he 
is not entitled to the frecpient and loiig-contiiiucd exercise of this fraternal 
courtesy without conceding to the jdiysieian who acts for him the fees 
accruing from the duties discharged by the latter. 

Sec. 2. Obstetrical and surgical cases involve unusual fatigue and res- 
ponsibility, and it is just that the fees accruing therefrom should belong to 
the physician who attends them. 

Article TV. — Duties of Physicians in regard to Consultations. 

Sec. 1. A complete medical educatuui, of which the diploma of a medical 
college is the formal voucher, furnishe* 1 lie only presumptive evidence of 
professional acquirements and abilities. But the annals of the profession 
contain the names of some who, not Inning the advantage of complete 
medical education, became, nevertheless, through their own exertions and 
abilities, brilliant scliolars and successful practitioners. A practitioner, 
therefore, whatever liis credentials may be, who enjoys a good moral and 
professional standing in the community, should not be excluded from 
fellowship, nor his ai<l rejected, when it is desired by the patient in 
consultation. No difference in views on subjects of medical principles or 
practice should be allowed to influence a physician against consenting to a 
cousiiltation with a fellow-practitioner. The very object of a consultation 
is to bring together those who may, perhaps, differ in their views of the 
disease and its appropriate treatment, in the hope that, from a comparison 
of different views, may be derived a just estimate of the disease and a 
successful course of treatment. 

No tests of orthodoxy in medical practice should be applied to limit the 
freedom of consultations. Medicine is a progressive science. Its history 
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filiovB that vhat ia hereby in one century may and probably will be ortho- 
doxy in the next No neater miatortune can befal the medical profeaaion 
than the action of an influential aaaociation or academy eatablkhing a creed 
or standard of orthodoxy or re^arity.” It will be fatal to fre^oni and 
progress in opinion and practice. On the other hand, nothing will so 
stimulate the healthy groww of the profession, both in scientiflo strength 
and in the honorable estimation of the public, as the universal and sincere 
adoption of a platform which shall recognize and guarantee : 

1. A truly fraternal good will ana fellowship among all who devote 
themselves to the care of we sick. 

2. A thorough and complete knowledge, however obtained, of all the 
direct and collateral branches of medical science — ab it exists in all sects 
and schools of medicine— as the essential qualification of a physician. 

3. Perfect freedom of opinion and practice, as the unquestionable prero- 
gative of the practitioner, who is’ the sole judge of what is the best mode 
of treatment in each case of sickness entrusted to his care. 

The physician may, with propriety, decline to meet a practitioner of 
whose mimical feelings towards himself or of whose general unfairness in 
consultations he is satisfied. But in such a case he would explain to the 
patient his reasons ; and if the patient desire the opinion of the practitioner 
objected to, the family physician may withdraw from the case and allow 
the other to be sent for. But iu justice to the latter the state of affairs 
should be explained to him at the time he is requested to visit the patient. * 

Sxc. 2. The utmost punctuality should be observed in the visits of 
physicians when they are to hold consultations together ; and this is 
generally practicable, for society allows the plea of professional engagements 
to excuse the neglec^ of all others, and to be a valid reason for the relin- 
quishment of any present occupation. But as professional engagements may 
sometimes interfere and delay one of the parties, the physician who first 
anivesrshould wait for his associate a reasonable period of time, after which 
the consultation should be considered postponed to a new appointment. If it 
be the attending physician who is prcHont, he will, of course, see the patient 
and prescribe ; but if it be the consulting physician, he should retire with- 
out seeing the patient, except in cases of emergency, or when he has been 
called from a considerable distance, in which case he may examine the 
patient, and give his opinion in writing and under seal, to delivered to 
the attending physician. 

Sec. 3. In consultations no rivalry or jealousy should be indulged in. 
Candor, probity, and all due respect should be exercised towards the physi- 
cian in ch^ge of the case. If tli% consulting physician cannot ame with 
him respecting the nature and proper treatment of tlie case, the imysicians 
should state this fact to the patient or his nearest friend, both physicians 
being present at the time, and should request him to select the one in 
whom he has most confidence. But if they agree sufficiently to take joint 
diarge of the case, then the consulting physician must justify and uphold, 
so as he can conscientiously do so, the practice of the associate, and 
must abstain from any hints, insinuations or actions which might in any 
way impair the confidence which the patient reposes in him, or affect his 
reputation, fie must refrain from any extraordinary attentions or assidui- 
ties calculated to ingratiate himself in the patient’s favor and to supplant 
his associate. 

Sxc. 4. hs consultations the attending physician should first put the 
ASOPilkftry questions to the patient. After this, the consulting physician 
jftnnld make such additional inquiries and examinations as may be needed 
te aatiufy him of the true nature of the case. But he should avoid making 
a pacade of examining the patient more thoroughly than had been done 
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before ; rather suggesting to the attending physician, where this is pMsible, 
to make whatever examinations he desires, than making them himself 
Both physicians should tlien retire to a private room for defiberation. 

* Ssa 5. In consultations the attending ph^ician should deliver his 
(pinion first ; and, when there are several consulting physicians, they should 
express their opinions in the order in which they have been called in. 
Should an irreconcilable diversity of opinion occur, when more than two 
ph^icians^meet in consultation, the opinion of the majority should be 
regarded as decisive ; but if the number be equal on each side, the decision 
should rest with the attending physician. If two physicians, in consulta- 
tion, cannot agree, they should call in a third to act as umpire. If this be 
not practicable, the patient must be requested to select the physician in 
whom he is most wiUing to confide. The physician who is left in the 
minority should, without any ill-feeling, retire from the consultation and 
from any farther participation in the management of the case ; and, in 
justice to the physician thus retiring, the fact of his difference from his 
associates should, in the presence of all the physicians attending, be explain- 
ed to the patient as his reason for withdrawing from the case. 

Sec. 6. The attending physician should communicate to the patient or 
his friends the directions agreed upon in the consultation, as well as any 
opinion which it may be thought proper to express. But no statement or 
discussion should take place before the patient or his friends, except in the 
presence of all the physicians attending, and by their common consent. 
And no opinions or prognostications shoiUd be delivered which are not the 
result of previous deliberation and concurrence. No decision arrived at in 
a consultation is to be regarded as restraining the attending physician from 
making such variations in the treatment as any subsequent cnange in the 
case may demand. But such variation and the reasons for it ought to be 
carefully noted at the time, and detailed at the next meeting in consulta- 
tion. The same privilege belongs also to the consulting physician, if he is 
sent for in an emergency when the attending physician is out of the way ; 
and similar explanations must be made by him at the next meeting. 

Sec. 7. Sometimes a special consultation is desirable in cases in which 
the continued attendance of two physicmns might be objectionable to the 
patient. The consulting physician, in such a case, should sedulously avoi/ 
all further unsolicited attendance. Such consultations require an extra- 
ordinary outlay of time and attention, and at least a d<yuJbU hmorarim, may 
be reasonably expected. 

Sec. 8 . The consulting physician cannot, with propriety, take exclusive 
charge, at any time, of the patient in whose case he has been called in 
consultation, without the consent of the attending physician, except in cases 
provided for by the third sentence of Section 3, and by the fourth sentence 
of Section 5, of this Article. 

Artich F . — Duties of FhysicUms in Cases of Interfermce. 

Sec. 1. Medicine is a liberal profession, and those admitted into its ranks 
should base their expectations of success upon the extent of their qualifica- 
tions, not upon intrigue or artifice. A physician should not allow himself 
to feel envious or jemous of a brother-practitioner. The distinction which 
one successful physician wins is shared by the whole profession. Nor 
should a phvsician suffer Himself to feel ill-will towards another who may 
come into his neighbourhood and appears likely to take a share of the 
bimness which he has hitherto enjoyed. Such feelings are inconsistent 
with the beneficent and liberal nature of the profession. Liberality, and 
true generous fraternity in thought, word and deed, will unite the interests 
of all the members or the profession, and will so exalt the estimation in 
which it is held in the community that, confidence being increased, business 
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likewise increase ; and to physicians will be accorded the position which, 
of right, ^ould be theirs : that of confidential family advisers in all matters 
pertaining to the care of the body in health, no less than in sickness. 

Saa 2. The physician, in his intercourse with a patient who is under the* 
^ care of another practitioner, should observe the strictest caution and reserve. 
No meddling questions should be asked in any interview for business or 
friendship, no disingenuous hints thrown out relating to the.nature and 
treatment of his disorder ; nor should the patient be allowed to converse 
upon these topics. No coarse of conduct should be pursued which might, 
directly or indirectly, tend to diminish the trust reposed in the physician 
employed. 

Sec. 3. A physician should not tjike charge of a patient who is, or has 
recently been, under the charge of another }>ractitioner in the same illness, 
except in cases of sudden emergency, or in consultation with the physician 

E reviously in attendance, or when the latter has relinquished the case, or 
as been regularly notified that his services are no longer required. Under 
such circumstances no unjust or illibei Jil remarks should be made or insinua- 
tions thrown out in I’elation to the treatment pursued by the previous 
physician. Nor should the physiciim permit the patient unreasonably to 
find fault with his predecessor. For patients often become dissistisfied 
with their attendant on account of the mere duration of a case which no 
degree of professional knowledge or skill could have shortened. 

Sec. 4. In cases of accident or sudden emergency, one or more physicians 
are often sent for by alarmed friends. Courtesy should assign the patient 
to the first of these that arrives ; and he should select from those present 
such additional assistance as he may deem necessary. But he sh^^uld also 
request the family physician (if there lie one) to be sent for, and, on his 
arrival, resign the case into his luiuds. The pnictitioner of the patient, 
when he arrives, should take the place of any one called in his absence. 

The*^practitioiier of any patient is the man whom he has in any w^ay 
given to understand that he regards him as liis medical adviser, or who 
would now be in charge of the case were it not for his absence, sickness or 
other disability. 

Sec. 6 . In a sparse population, a physician when visiting a sick person 
may be desired to see, in an emergency, a neighbouring patient, who is 
under the regular charge of another jdiysician. The conduct to be pursued 
on such an occasion is ; to give advice adapted to present circumstances ; to 
interfere as little as possible with tlje general plan of treatment ; to assume 
no farther direction of the case unless it be expressly desired ; and, in the 
latter case, to request an immediate consultation with the practitioner pre- 
viously employed. 

Sec. 6.* A wealthy physician should not give advice fjratis to the affluent, 
because his so doing is an injury to hLs professional brethren. The offlee 
of the physician can never be supported as an exclusively beneficent one ; 
and it is defrauding, in some degree, the common fund, when fees are 
disused with which might justly be claimed. 

Sec. 7. Wlien a physician who has been engaged to attend a case of 
midwifery is absent and another is sent for, if delivery is accomplished in 
the absence of the former, the latter is entitled to the fee, but he should 
resign the patient to the practitioner first engaged. 

Article VI. — Of JHfferences between Physicians. 

Sec, 1. Diversity of opinion and opposition of interests may, in the 
Ulrica], as in other professions, sometimes occasion controversy and even 
c#teiitioii. When such cases occur and cannot be immediately terminat- 
ed, they should be referred to the arbitraiidn of a suffleient number of 
physicians or a cowt-medM, 
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Article VIL—Of Pecuniary Acknowledffments. 

Sec. 1. Some general roles should be adopted by the physicians in every 
town or district, rotative to pecuniary acKOOwledgments from patients. 
These should be adhered to by physicians as uniformly as circumstances 
will permit. They serve, likewise, as a standard to which appeal may he 
taken in cases of doubt or dispute. 

Sec. 2. Members of the medical profession have been so uniformly in the 
habit of attending, gratuitously, the indigent sick, and, in general, of 
answering every call promptly and without a question as to whether they 
are to receive remuneration therefor, that many persons seem to think they 
have a right to demand the services of physicians ; and do, in fact, call 
upon them freely, and neglect or refuse to render any pecuniary equivalent, 
although abundantly able to do so. They impose upon one physician, in 
this way, until they have exhausted his patience, and then call upon 
another ; and thus, in the course of a few years, make the circuit of the 
profession in their neighbourhood. It is proper for the physicians of a 
community to make a list of the names of such individuals, and to demand, 
before visiting those whose names are on it, adequate security that their 
henorarium will be paid. 


PART III. 

THE RECIPROCAL DUTIES AND OBLIGATIONS OF PHYSICIANS AND THE PUBLIC. 

Article /, — Duties of Phi/sicians to the Public, 

Sec. 1. As good citizens, it is the duty of physicians to be vigilant 
for the welfare of the commuuity, and to bear their part in sustaining its 
institutions and burdens. They should be always ready to give pounsel to 
the public, in relation to matters appertaining to their "profession ; as, for 
example, on subjects of medical police, public hygiene and legal medicine. 
It is their province to enlighten the public in regard to quarantine regula- 
tions, the locatitin, arrangement and dietaries of hospitals, asylums, schools, 
prisons and similar institutions ; in relation to the medical police of towns, 
drainage, ventilation, etc., and in regard to measures for the prevention of 
epidemic and contagious diseases. And, when pestilence prevails, it is 
their duty to face the danger, and to continue their labors for the allevia- 
tion of suffciing, and the saving of life, even at the risk of their own lives. 

Sec. 2. Physicians should always be ready, when called on by the 
proper authorities, to enlighten coroners^ inquests and courts of justice on 
matters strictly medical, such as involve questions relating to insanity, 
legitimacy, or sudden and violent deaths, and in regard & the various 
other subjects embraced in the science of medical jurisprudence. But, in 
these cases, and especially where they are required to make post mortem 
examinations, it is just and right, in consequence of the time, labor and 
skill requii*ed, and the responsibility and risk they incur, that the public 
should award them more than a mere consulting fee. 

Sec. 3. There is no profession, by the members of which eleemosynary 
services are more freely dispensed than they are by physicians ; but justice 
demands that some limits should be placed to tlie claims upon such of&ces 
at their hands. Poverty, profession^ brotherhood, the benevolent and 
scantily remunerated occupation of the individual patient, and certain of 
the public duties referred to in Section 1 of this Article, should always be 
^co^ni^d as presenting valid claims for gratuitous services. But neither 
institutions endowed by the public or by rich individuals, societies for 
mutual benefit, for the insurance of lives or for analogous purposes, nor any 
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or occupation can be admitted to possess such privilege. Nor 
can itli^stljr expected of phjraicians to fumiah certificates of inabilii^ to 
Bflprve on juncii^ or perform military duty, or to cert^ to the state of health 
of parties vtislmig to insure their lives, obtain pen8ion%or the like, without 
jk pecuniary acknowledgment. But to indigent persons such professional - 
nervioes idiould always be cheerfully and freely accorded. 

Article IL — Obligation of the Public to Physicians. 

Thj(|^ benefit accruing to the public, directly and indirectly, from 
the active and constant labors and beneficence of the medical profession are 
so numerous and important, tluit physicians are justly entitled to the ut- 
most consideration from the communit 3 ^ The public ought, likewise, to 
entertain a just appreciation of the pro|>er qualifications of a practitioner of 
medicine ; to make a due discrimination between true science and the 
assumptions of ignorance and empiricism ; to afford every encouragement 
and facility for tlie acquisition of medical educ:ition, and not to allow the 
provisions of their statute-books or of the prospectus of their chartered 
institutions to interpose any obstacles to the attainment of tlie fullest 
knowledge of every branch of medical science, or, in any way, to restrain 
the most entire freedom of thought, investigation^ and action in matters 
^pertaining to the practice of Transactions of the American 

Institute of Homceopathy^ 1881. 
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THE PROPOSED DIPLOMA OF LICENTIATE IN 
HOMCEOPATIIY OP THE LONDON SCHOOL 
OF IIOMCEOPATHY. 

A New Medical Bill, revising- the Medical Act now in force, is 
about to be brought on the anvil of the British legislature, and 
British physicians practising homoeopathy have become naturally 
anxious about the late of the clause which has hitherto secured 
freedom of opinion in the practice of the Healing Art, when 
subjected to the violent hammering of parliamentary discussion. 
This will depend upon the number of members in both Houses 
who are not only zealous for freedom in science but who really 
have profited by homoeopatliy and . therefore have strong convic- 
tions about its truth. The doctor's influence is very great all 
over the world and orthodox doctors still form* a very large 
majority. It is true the ministry i.s liberal, but a liberal ministry 
is not always and in every subject representative of liberal ideas. 
The late Lord Beaconsfield, though a conservative, was a liberal 
patron of science and an advocate of the utmost freedom in 
matters scientific. He was a believer in homceopathy, and had a 
repi^Jed homojopathic physician to attend him in his sickness. 
If his lordship had been at the helm of Parliament, there would 
have been probably but little cause for anxiety, much less for alarm. 
Mr. Gladstone is evidently not a believer in homa'Oj)athy, and 
we do not expect much from him for freedom in medicine. 
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^^esidoB tlie doubtful attitude of Parliament towards homoBO- 
pa&jTj file general situation^ as far as the whole profession is 
oouoeimedj is anything but favorable. In fact^ with the gradual 
advance of the system^ new difficulties and dangers, have made 
'f their appearance. These difficulties and dangers^ as we have 
' often had occasion to point out^ arc to be apprehended not only 
frdm the ranks of orthodoxy^ but no less from the ranks of the 
new school itself. Orthodoxy has absorbed^ and is daily absorb- 
ing, the most precious discoveries which wc owe to the genius of 
Hahnemann, and is actually palming them off as its own dis- 
coveries. Pressed hard for an explanation of the action of these 
drugs, orthodox physicians and orthodox editors have the hardi- 
hood to avow their faith in the opposite action of large and small 
doses as if it was an axiomatic truth, and then declare with an 
effrontery, audacity and ignorance, which would not be excused 
in any but the species of men who glory in the sublime uncertain- 
ty of medicine, — declare that homccopatliy is nowhere 1 Then 
again the tricks, the machinations, the subterfuges, which are 
being had recourse to by shamed orthodoxy to discredit the new 
system and its followers, arc annoying and not altogether impo- 
tent for evil. Witness the recent move of the Royal College of 
Physicians of London. What a magic is there in the expression 
. trading in a designation,^^ and how skilfully has it been used 
to smother a system of which the truth they cannot but feel, and 
disgrace the advocates of the system, whose power to do good 
where they fail they look upon with horror and abhorrence. 

Such being the situation,^^ it is natural that British physi- 
cians practising homoeopathy not only should have stirred them- 
selves to be re^y for it, but should be acting so promptly as to 
take time by the forelock and be the masters of the situation if 
possible. It is proposed to present a petition to Parliament 
with the object of securing a recognized position to Homoeo- 
pathy in 'the new Act. Accordingly a petition, drawn up 
at the iostance of Dr. Bayes, always in the front in energy 
And activity when an opportunity offers of aiding the cause of 
homoeopathy,^^ was submitted to a meeting of many influential 
practitioners of homoeopathy on January 26, and, with some 
modifications, adopted as expressing the wishes and views of the 
new school.^ It is thus summarized by our excellent contem- 
porary of the Monthly Homoeopathic Review for March : — 

The preamble states that our claims deserve serious consideration in the 
new Bill. 

The first clause of the petition prays that the clauses of the Act of 1858, 
which protected the student holding homoeopathic behefs from being reject- 
ed in examination on that account, be continued ; and that, in addition, 
the right to teach sueh views be permitted without fear of refusal of recog- 
nition by the Medical Council on that score. 
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% That it be made illegal to exclude any man from' the staff of a hospi- 
tal or dispensaiyi or a promssorial chair, on account of his holding homoeo- 
pathic briefs. 

a That it be made illegal for any medical corporation to pass laws, or 
bye-laws, advising its members to refuse to consult with homoeopaths, as 
such, or to attempt to enforce any penalties on their members for so doing. 
In other words, to prevent medical “ boycotting.” 

4. That full liberty of thought and action shall be permitted in the 
practice of the profession, and that combinations to prevent this be render- 
ed ille^. 

6. That in the Medical Council homoeopathy be fully represented. 

6. That in order to strengthen the hands of the London School of 
nomoDopathy, a charter of incorporation be granted. 

7. That this School should be empowered to ^ant to those students 
who satisfactorily pass an examination in homoeopathy a diploma or certi- 
ficate of such knowledge, to be called the L. H.” or Licentiate in Homoeo- 
pathy. 

Lastly, that provision be made for the establishment of new schools of 
medicine, which are not to be refused recognition on account of theories of 
practice being there taught other than those at present taught in the 
schools. 

It is very hard and very unpleasant to differ from eminent 
colleagues on certain points when we cordially agree in all others. 
But we cannot help thinking that it is most unfortunate that 
our Colleagues should have thought it necessary to come down 
from the safe general position of praying for Inedieal freedom to 
the disputable position of not only praying for the recognition of 
homojopathy but also praying for the granting of a charter of 
incorporation to the London School of Homoeopathy, and of 
empowering it to grant a diploma. We have as much at heart the 
interests of homoeopathy as any of our confreres of England. We 
yield to none in our appreciation of, and allegiance to, the system. 
But we differ as to the mode of propagating it and securing it its 
rightful recognition. If homoeopathy had been the whole healing 
art — if it had been the alpha and omega of medicine — there could 
have been no difference of opinion on the question. ^But as we 
have again and again pointed out, the fact is otherwise. Homoeo- 
pathy represents one method, and we have always admitted, the 
best method of drug-selection yet discovered for the treatment of 
disease. But it is not the only method, and even a‘s a method it 
is far from being complete and perfect. Its shortcomings, inherent 
and accidental, necessitate the recognition and use of other methods, 
and of other procedures, not reducible to method, but no less 
valuable as precious fruits of long observation. Such being the 
case, — and that such is the c|ise is admitted by all but bigots, — 
it is of absolute importance for the sake of suffering humanity 
to see that there be no sectarianism in medicine, that no one 
method, so long as perfection is not arrived at, be allowed to 
dominate over the minds of physicians so as to tempt them to 
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ignore tbc existence Of others which are useful in their own 
spheres. 

The question to decide is whether^ if a charter of incorporation 
be granted to the London School of Homoeopathy^ and if farther 
the School he empowered to grant a diploma of Licentiate in 
Homoeopathy, homoeopathy would not be stereotyped in its 
sectarian position. That the sectarian position of homoeopathy 
was a necessary consequence of Halinemann^s intolerance cannot 
be denied ; that it has continued in that sectarian position from 
the intolerance of orthodoxy, is equally undeniable. But it 
behoves every scientific homoeopathic physician to remove this 
sectarian and exclusive position, to remove this stigma from both 
homoeopathy and the Profession. With the exception of those 
who delight in the name of pure Hahnemannian and who are 
Hahnemannian in nothing but the name, this is the feeling of 
the majority of the homoeopathic body, of all right minded 
physicians who, recognizing in homoeopathy the most advanced 
point yet reached in therapeutics, does not look upon it as the 
ultimatam of medicine. It is, we are glad to say, the feeling of 
Dr, Bichard Hughes with whom originated the proposition of 
granting the diploma of L. H. from the London School of Homoeo- 
pathy. I am one of those,^' says he, who hope to see ere long 
a complete absorption of the homoeopathic body in that of the 
* profession at large. It can only come when the method of Hahne- 
mann Is recognized as legitimate ; but such recognition cannot 
much longer be delaycd.^^ Dr. Hughes is also one of those who 
deprecate the assumption of a distinctive designation — as by 
putting Homoeopathist ” on card or door-plate. It is recessary, 
therefore, that we should examine with great care the arguments 
he has advanced in favor of the proposed diploma. 

These arguments. Dr. Hughes has stated with his usual 
eleamess in the Monthly Homoeopathic Review for March. The 

primary object of the diploma he avows to be to increase the 
Schools opportunities of usefulness by holding out an additional 
inducemeht to students to attend its instruction. We have been 
erippled hitherto in this respect from being unable to give a 
qu^ification for practice, or to have our lectures counted as part 
of the required curriculum. The institution of L. H. will do some 
thing to supply this deficiency. In it the student will have an 
addition to those significant letters which other institutions en- 
able him to append to his name, and which are his pass-port to the 
practice at which he aims.^^ The secondary object is stated to 
be to •'^'ipply that great desideratum — a means whereby the 
laiUy may know a man^s qualification to treat them homccopathi- 
>CfiPy. They have it for medicine, surgery, veterinary, and den- 

rorgery, pharmacy, &c., in the L. R. C, P., M. R. C. S., and 
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such like designations^ bestowed by various examining bodies. 
It is confessed to be a duty on our part to provide them with 
practitioners instructed in homoeopathy : it is a logical inference 
that we should certify them of that instruction having been 
gained^ and should do so in the usual manner.^^ 

Dr. Hughes sees nothing unprofessional or sectarian in the step 
which he has caused to be taken by the London School of Homoeo- 
pathy. He objects to putting homoeopathist " on card or door- 
plate^ that is, he objects, very properly, to being called a homoeo- 
pathist; and still he sees nothing wrong in putting L. H., 
signifying Licentiate in Homoeopathy, after his name. A man 
must have,^^ says he, if he be a beginner or settler in a new 
place, some mode of making it known that he is prepared to treat 
patients homoeopathically. At present he is tempted to do this 
by illegitimate means. In the L. H. we give him one which is 
just the reverse, which stands on the same footing as his ^ M. R. 
C. S.V his ^ L. R. C. P.,^ or — more particularly — ^his ^ L. M.,^ of 
which it is in almost every respect an aiialogue.^^ We must con- 
fess we do not understand by what illegitimate means a 
qualified practitioner now makes it known that he is prepared to 
treat patients homoeopathically. If the L. H.^^ alone would be 
the legitimate means then all who have practised homoeopathically, 
from Hahnemann downwards, must have done so by illegitimate 
means. An M. R. C. S.," can put surgeon,'^ an L. R. C. 
P.^^ can put " i)hysician,^^ an L. can put accouchdt" on 
his card or door-plate ; there would he nothing unprofessional 
in this procedure. Why, then, if the L. H." is in every respect 
an analogue, should the possessor of it be forbidden to use the 
word “ homoiopathist" after his name ? This very view of the 
question shows, and it is strange that Dr. Hughes did not see 
it, that there is no analogy between the proposed L. H.,^' and 
the M. R. C. S,,;" M. R. C. P.,^^ and L. M.” These latter 
titles signify proficiency in distinct branches of the HeaJing Art, 
whereas the “ L. H.^^ would only represent proficiency in a method 
of drug-selection which must be common to all the branches of 
medicine. The branches of the Healing Art, sucb as medicine 
proper, surgery, midwifery, &c., would remain distinct and 
separate whatever theory or method of drug-selection may be in 
vogue at a particular time. But a theory or method of drug- 
selection may or may not continue permanent, and if it does^ 
it will be only one of many ; and in the present state of thera- 
peutics we ought not to fetter the judgment of the practitioner to 
a particular theory or method. 

If Homoeopathy claims this freedom from the public, and 
indeed lives by that freedom, its professors ought to take parti- 
cular care that nothing that they do may liave the effect or even 
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iq^peatttnce of restricting^ the freedom of others. We Babmit^ as 
has been well pointed oat by Dr. Francis Blacky the cfeation 
of the diploma in question will have this disastrous effect. This 
will be still further evident from the collateral proposition that 
has been made^ namely^ to ask those already in practice to apply 
for the honorary diploma.^' Why ? The Review replies—*’^ to give 
an immediate value to the L. to serve as an example to 

the young men^ and to render the possession of it by a man 
commencing practice absolutely necessary, and the non-possession 
of it a ground of suspicion of his knowledge of this mode of treat- 
ment/^ We can well imagine what the veterans of homceopathy 
will think when asked by the London School of Homoeopathy 
to apply to it for the honorary diploma of Licentiate in Homoeo- 
pathy. It is far from our mind to say anything in dispargement 
of the School itself, which has done and is doing eminent service 
in the cause of homoeopathy, but we would be wronging fact and 
doing injustice to our veteran workers if we had not the courage 
to say that notwithstanding the distinguished character of its 
professoriate, in making this proposition the School has* made 
itself ridiculous by arrogating to itself a prestige and an authority 
which it does not possess. Besides, it is strange that the 
authorities, and especially sueh a clear-headed man as Dr. Hughes, 
did not see the incongpruity of the School granting its diploma to 
its own professors, that is, the professors receiving their diplomas 
at their own hands. 

Then again, if the diploma is looked upon as absolutely 
necessary ” to the commencing practitioner, and the non-posses- 
sion of it a ground of suspicion of his knowledge of homceo- 
pathy, how few, under such circumstances, will be disposed to 
gradually feel his way to the practice of the system, as we believe 
most practitioners have done. The inevitable consequence of 
this will be a diminution in the number of true adherents of 
homoeopathy on the one hand, and on the other an increase in 
the number of crypto-homceopaths as Dr. Black calls them, that 
is, of those who will practise the system clandestinely j — ^in either 
case a positive loss to homceopathy. But a third result, worse 
still, will be the intensification of the sectarian position of 
Homceopathy, chiefly as represented by the London School, and 
its diploma-holders. 

That the proposed step has been a mistake even from the 
point of view of Homceopathic physicians will abundantly mpear 
from the letter of a Pure Hahnemannian published in the Lancet 
and the replies thereto from Drs. Pope and Hughes and the re- 
joinder by the Pure Hahnemannian. These letters have disclos- 
ed |he unfortunately unsettled state of homoeopathy itself, and the 
serious differences that exist amongst those who have declared 
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their faith iii^jthe system. If there are homoeopaths who believe, 
and who therefore think it their duty to tell the public, that 
Homoeopathy is not taught in the London School of Homoeo- 
pathy, what are the public and the legislature to think of such 
expressions of opinion ? and what confidence can be placed in 
the diploma granted by a School whose very competency to 
teach homoeopathy is questioned by homoeopaths? ^e public 
will not care to examine the legitimacy of the claims of the very 
numerous sects, into which the homoeopathic body has been split, 
to the possession of a correct knowledge of homceopathy. They 
will be perfectly justified if they ask homoeopaths to settle 
their differences amongst themselves before they ask for public 
recognition. 

It il^ no wonder then that the proposed diploma should have 
raised such a storm of protest against it from amongst the 
homoeopathic body itself. The British Homoeopathic Society has 
condemned it as being contrary to the spirit of its laws, and as 
damaging to the position of homoeopathic physicians as members 
of the medical profession. Dr. Compton Burnett, appointed by 
the London School as one of the examiners for the granting of the 
diplon^, has felt it his duty to withdraw entirely from the whole 
scheme. Other eminent homoeopathic physicians have condemned 
it as unprofessional, sectarian, illegal. Dr. Francis Black writes 
of it, that instead of this step exercising ' a wise foresight^ it is, 
in my opinion, most ruinous, instead of being ^ a measure of 
defence,^ it is the most destructive course which can possibly be 
taken.^^ Dr, Ker has written — " to say that the step is not a 
sectarian one is contrary to the fact. Whatever has the effect of 
rounding us off into a distinct body, and of throwing us more out of 
the pale of recognized medicine, must he sectarian, and that this 
licentiateship will have this effect there can be little doubt.” In 
fact, the homoeopathic journals are being flooded with protests, of 
which the have given a few specimens above. 


jl£fen0toUbsm£ttt. 

The InMan Homceopathic Review, April, 1S8S. 

The Hotaaopathie World, April, 1882. 

The North American Journal of HomaopaHy, February, 1882. 
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LYCOPODIUM CLAVATUM * ^ 

Pathogenesis. ‘ 

Intellectual and moral faculties : — alternation of excessive, 
unnatural, grimacing gaiety, and of ill-humor and impatience ; 
weeps and laughs without motive ; taciturn mood, /eaifulj defiant, 
obstinate, violent and irascible. 

Timidity and indecision ; sadness and discouragement ; misan- 
thropy, despair and melancholy. After annoyance, depression 
with palpitations of heart and trembling. 

Distraction ; weakness of memory ; trouble, confusion, or loss of 
ideas ; difficulty of thinking and reflecting. 

Verbal amnesia and aphasia : he speaks one word for another, 
(speaks of plums when he means pears,) expresses himself in. words 
which do not convey his ideas, does not recognise name or 
meaning of letters. He can write words exactly, but cannot read 
what he has written. 

Hallucinations of hearing, in the evening (might be in a state 
of dreaming) . 

Agitating, quarrelsome, and disputatious delirium. 

Like most of the symptoms of Lycopodium the moral and intellect 
tual ones appear regularly towards 4 o^clock in the aftern6on and 
cease about 8 in the evening. 

Sleep : — Frequent yawning, somnolence, irresistible inclination 
to sleep during the day, and specially after eating ; heaviness of 
head, and depression on waking. 

Insomnia in the first half of the night, agitation ; preoccupation 
with events that occurred the day before ; frequently interrupted 
sleep; disquieting and anxious dreams, which continue after wak- 
ing; starts, speaks loudly, cries, weeps and laughs ; nightmare and 
coldness of feet. On waking, fatigue and dulness, numbness of 
right side of the body ; mournful ideas. The dreams, which are very 
frequent, .are usually frightful and terrible, more rarely agreeable. 

Sensibility ; pains. — The intermittent return or aggravation of 
symptoms, from 4 in the afternoon, to 8 in the evening, deserve 
to be noted always. 

Nervous excitement and general malaise with dimness of sight, 
and necessity to lie down wherever he happens to be ; shooting 

* This article has been translated from the French of Dr. Piedvache in 
IjArt Medical for January. It gives a very good resume of the pathogenetic 
symptoms and therapeutic of a drug which is one of the many monuments 
to the ^enuis that discerned development of power, for affecting health 
and by virtue thereof of curing disease, in even the most inert substances by the 
process of minute subdivision. A first rough translation was furnished to us by 
our fiKend Baba Akhil Nath Pal, L. M. S. This was no small help when we 
ooiu^ef how very much pressed we are for time. It gives us great pleasure to 
stist^tftsiS Babu Akhil Nath, who graduated in the Calcutta Medical College in 
1876 and was enjoying a lucrative practice at Bali, has given up that practice 
for the sake of Homoeopathy — E d. 
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and twitching in various parts of the body; general aching 
and desire for open air i but the very act of going out for air is 
accompanied with anxiety and an attack of vertigo. — Cutaneous 
hypersssthesia. 

The diseases of the head are chiefly noc^rnal ; they are aggra- 
vated by motion ; each step determines vibration in the head. 
Pulsations within the cranium with heat and humming noise., 

Congestive frontal cephalalgia^ accompanied with tinglinp^ 
and roaring in the cars^ nausea^ faintness and vertigo. This 
generally happens in the mornings and gets complicated with 
heaviness in the eyes^ and great intellectual torpor. Excessive 
sensibility of the hairy scalp to touch. 

Undefined pain along the nerves of the face, with evening 
aggravation^ and muscular twitching^ recalls to our mind the 
convulsive spasms of tic-donloureux. 

Odpntalgia almost chiefly nocturnal, aggravated by touch, after 
eating, and by cold and heat. 

The pain in the neck and trunk are tearing, and follows often 
the course of nerves (the cervico-brachial for example). — Lumbago 
also when lying down. 

Th^ pain in the limbs, exaggerated with redoubled force in the 
night, appear to follow either the direction of the muscular fascia 
or the course of nerves. They are accompanied by a sensation of 
cold or heat, numbness, cramps, and involuntary startings. Move- 
ment aggravates them. One symptom points to sciatica f 
extending from the hip to the leg, obliging one to limp when walk- 
ing, returning every 4th day. 

Organs of the senses — a. Sight — Symptoms of blepharitis, from 
pruritus, morning agglutinations, even to ulceration of the margins 
of the lids, with excoriating secretions. Conjunctivitis (catarrhal) 
with tumefaction of eyelids ; tearing; photophobia, abundant 
lachrymation, SLlterwviTis purulent secretion. — Suppurating styes. 
Slight amblyopia: musca3 volitantcs, sparks of fire before the 
eyes. Difficulty of accommodation, chiefly presbyopia. ^ Vertical 
hemiopia : he sees, at least distinctly, only the left half of an object ; 
whether seen with one eye or with both, but worse with the right. 

6. Hearing. — Humming, roaring, clucking, noise of boiling 
water, and tingling in the ears. Exaggerated sensibility to 
sound ; secondarily, hardness of hearing. 

e. Smell. — Acuteness of the sense of smell ; secondarily, loss 
of sense of smell. 

Skin.— Intense pruritus, more marked in the evening ; the 
scratching produces a kind of urticaria, specially in the neighbour- 
hood of joints ; furuncles ; liver spots. Suppurating eruptions on 
parts covered with hair ; on the face resembling impetigo, and on 
the back of ears. Falling of hairs. 
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iPnrtular eraptioos on the limbs {impeii^nous eozemaft tdkpma?) 
Sxoofiatiofks of the angles of the mouth. Swelling of the lips^ with 
ftbvile oondition {herpes ?), chilblain on the little finger; oedema 
^ feet md legs ; anasarca. 

Motilitt and IiOCX>MOTon APPARATUS. — Epileptic fits with cries, 
mtent shaking of limbs, foam in the mouth, preceded hy an aura 
in the upper or lower limbs, and followed by profound coma. 

Partifd elonic convulsive attacks every eighth day. 

Shaking (convulsions) in the evening or whole night with 
dyspnoea and anidety ; at the same time general trembling with* 
out cold. 

The symptoms of spasms y involuntary starts y and partial rythmic 
tremblings are numerous. They have the peculiarity of invading 
particular groups of muscles, rather than single muscles. 

Head. — Spasmodic contraction of the hairy scalp ; drawing up 
of the muscles of the forehead, with enlargement of the opening of 
the eyelids, and afterwards drawing down of the skin with closing 
of the eyelids. Spasmodic jerking of the left lower lid ; the 
muscles of the cheeks and lips raise up the left labial commissure, 
or alternately contract and enlarge the orifice of mouth. Involun- 
tary and rythmic movements of the lower jaw, which is parried 
sometimes forwards and sometimes backwards. The tongue is 
protruded or retracted alternately ; involuntary clacking of the 
tong^, which produces successively the sound of a and of o ; a pecu- 
liar stammering, only the last word of a phrase being intelligible. 

Involuntary muscular contraction carrying the h^d to 
the left. Involuntaiy nodding and shaking of the head, now to the 
ri^ht now to the left, or forwards and backwards, and vice vers^. 
Stiffness and tension of the muscles of the nape of the neck. 

-Baci.-^Painful contraction of the muscles of trunk ; curvature 
of the spine in a child, lasting several weeks ; stiffness and infiexibi- 
hty of the muscles of the back and loins. 

Shoulders.-^liiYolunifxry jerking upward of one or the other 
akoulder; or else they are moved involuntarily backwards or 
forwards. 

Superior extremities. — Spasmodic starting and muscular trem- 
bling of the muscles of the arm ; cramps in the hands and fingers ; 
involuntary movements of the hands ; jerking of the index finger. 

Inferior extremities. — Contraction and involuntary stretching ; 
sHght shaking and projection of the legs forwards during sleep ; 
convulsive trembling ; violent involuntary movement, and repeated 
painful shakings at first of the right then of the left extremity. 
Cramps in the calves. The toes are stretched and again drawn 
Aaga&er involuntarily. The toes and fingers contract simultane- 

Weakness and paralysis of the muscles of neck ; constant fall- 
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ing of head forwards and vertigo. Lassitude and weakness of 
the limbs. 

ArtAritic symptoms : — ^generally subacute or chronic; stiffness 
and cracking in the joints during motion^ pain in elbow during 
flexion; of the wrists metacarpus^ and.fingers (redness and swell- 
ing) ; of the hips (?); in the knee there is a fixed painful spot at the 
internal condyle^ which is aggravated at four in the afternoon ; 
knees swollen and semiflexed ; stiffness of the tibio-torsal articula- 
tion^ swelling of the tarsus ; redness^ pain and tumefaction of all 
the toes and specially of the great toe. 

CiECULATiON AND CALORIFICATION . — Palpitations of the ieart 
with feintness and yawning^ in the evenings early m<n*nmg» 

after slight exertion or emotion. Pulse-^^mallj soft and aeode^ 
rated^ more when standing than sitting. General pulsations after 
eating. 

Hemorrhage : cpistaxis^ slight hsemoptysis^ hematemesis^ and 
hematuria. 

Attacks of quotidian fevers : ordinarily between 3 and 8 in the 
evening. Sometimes the shivering is wanting^ but generally it is 
intense and accompanied by icy coldness, twitching in the trunk 
and lipibs, occasionally nausea and vomiting. In other oases the 
hot stage is wanting, perspiration following a restless sleep which 
succeeds the chilliness. It is observed also that the attack . 
commences with burning heat, rectal tenesmus, frequent but not 
much copious emission of urine ; also tertian attacks oT the 
first stage only. Onset of catarrhal fever with shivering. 

Easy and habitual coldness specially of the extremities, through- 
out the day or after meals ; continual shivering with frontal head- 
ache which is relieved by motion; very painful sensation (f 
internal cold ; coldness of the toes even to cyanosis. 

The heat in the head coexists frequently with coldness of the 
extremities ; circumscribed redness ot the cheeks. General febrile 
heat in the night with pale face, dyspnoea, necessitating deep 
inspirations. Sweat in the morning or in the night (after 
midnight), having a bad smell and sometimes confined to the 
trunk or to the articulations. 

Respiration. — Dryness and obstruction of the nostrils. Profuse 
and violent coryza with swelling of the nose and headache. Nasal 
secretion is acrid, foetid, excoriating the upper lip. Ulcerations 
within the nostrils- Crusts and stoppage in the nostrils, oblig- 
ing one to sleep with the mouth wide open ; preservation of the 
sense of smell. Episiaxis principally after midday. 

Dr 3 Uiess of the larynx ; hoarseness specially in the afternoon ; the 
chest becomes raw and sore in speaking ; violent scratching 
and crawling in the trachea wakes him in the nigjh^ ; nasal 
speech. 
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Oppression in the chest ; tracheal whistlings in breathing; anxious 
dyspnosa stronger in the nighty aggravated while walking, and in 
the open air, during exertion and dorsal decubitus ; congestion of 
the chest; mffoeation from slight exertion. 

Symptoms relating to ^ute bronchitis ; violent pain in the 
chest, afterwards cough, and greenish sputa ; pleurodynia, right 
and left ; pressure in the region of the heart. 

The cough is dry, hollow, and rough even during sleep, aggra- 
vated when lying down, in the night, or between 3 and 4 in the 
afternoon. It is excited by deep respiration, drinking and 
empty deglutition, and also when stretching the neck ; it is 
preceded by embarrassment of respiration, and begins with titilla- 
iions in the larynx and trachea, as from vapor of sulphur. It is 
accompanied also by pain and throbbing in the head and concus- 
ilions in the chest, vomiting, and followed by great weakness. 

The ciKfpectoratioft is liquid and saltish at first, then yellgwish 
green, purulent, particularly in the morning, when it is easier and 
comes on sometimes without cough ; whereas, it is scanty, and is 
thrown up with difficulty in the night. Grayish sputa with fead 
smell, of a bad taste or with streaks of blood ;• slight hamoptgsis. 

The coi^h and purulent expectoration are accompan^d by 
hectic fe^eTy nocturnal sweaty and progressive emaciationy (symp- 
toms described by Hahnemann.) 

Dijjestive Functions : — Dryness and bitterness of the mouth, 
feetid breath. 

Tongue slimy, swollen, and painful ; aphthae on the tongue, ulcer- 
ations in the neighbourhood of the fraenum ; abundant salivation. 

Excessive appetite, bulimia ; secondarily, anorexia and disgust 
for food, especially for meat ; food has a bitter, sweetish, or putrid 
taste. Thirst continual and excessive, with dryness of the lips ; 
but repugnance to drinking as soon as he desires to drink. 

Gastralgia with pain and constriction of the chest, precordial 
anxiety, nausea, efforts to vomit and aphonia, all ceasing after 
strong eructations. Cramps in the stomach, in the morning, with 
sensimlity to touch and desire for eructations, and nausea. The 
pain is excited by vexation. The aliments seem to fall upon a 
part quickly. 

After meals : eructations acid foetid or bitter, pyrosis, violent 
epigastric pain and anxiety ; fulness of stomach, tasteless or saltish 
regurgitations, afflux of liquid in the mouth, vomiting of food, 
mucus, or bile, pain in the head and nape of neck ; immediate 
distension of the stomach and abdomen, sensitive to touch, relieved 
by eructations ; gurgling and borborygmi ; coldness of the extre- 
mities with heat of head ; general arterial pulsations ; colic and 
painful emission of wind, urging to go to stool, at last irresistible 
deep (grand characteristic). Hamaiemesis of coagulated blood. 
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Obstinate consUpafion, scarcely any inclination to go to stool. The 
stools are hard^ difficult to pass^ painful and followed by failure of 
the rectum ; pain in the persenium and inertia of the rectum. 
Stools fragmented, soft or followed by liquid matters. 

Diarrhaa (comes on secondarily) frequent with tenesmus, con- 
traction, dryness, and pruritus of anus. 

Hemorrhoids — painful tumefied, protruding, and bleeding. 

Liver painful on pressure, tumid, and seat of painful shooting. 
Ascites (f) with oedema of lower extremitiesw Painful tension in. 
the region of the spleen. 

Nutrition. — We have already noted the progressive emacia- 
tion and hectic fever simulating the last stage of phthisis pulmo- 
nalis, and also the sub-cutaneous serous infiltration commencing 
from the legs. 

The face is remarkable for certain alternation in its features, more 
pronpunced after meals and in the morning ; eyes surrounded by a 
blue ring and sunken ; complexion discolored, and yellowish with 
puffiness and frequent heat. Color of skin, face and conjunctivse 
sub-icteric. 

Urinary secretion and excretions. — Certain painful symp- 
toms, ^(lumbar pains, with irradiation to the abdomen and inguinal 
canal) resemble nephritic colie. 

Urine less abtmdant^ dai*k, ammoniacal, and se^imentous. Urine 
yellowish. Secondarily urine abundant and pale. The sediment 
is generally red, rarely black ; red sand. Frequent urging to 
urinate \ painful micturition and vesical tenesmus, strangury ; 
pain at the orifice of the urethral canal after micturition. 
Hematuria without pain. 

Generative functions. — a. In the male: diminished sexual 
desire, and defective erection preceded by a short period of excite* 
ment. 

b. In the female : menses before time and less abundant ; 
retardation of menses (secondary effect). 

Before menstruation: malaise, ill-humour, melancholy and 
despair, maniacal delirium with weeping ; distension of abdomen^ 
heaviness of the legs, cold feet followed sometimes by heat 
of face. 

During the menses : violent pruritus of the vulva, headache, 
foul mouth, nausea, lumbar pains, great weakness, oedema of feet, 
&inting fit. 

Mier the menses : repeated shootings in the head. 

Leucorrhesa : whitish or sanguinoleut ; excoriation in the 
vulva. 

Shootings and throbbings, circumscribed tumefaction in one of 
the mammsB, which is painful to touch ; serous oozing fromi 
the nipple. 
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Thbkapeutics. 

Lycopodium presents some general characteristic features which 
enable us to state precisely its indications. They are principally the 
following : nocturnal aggravation^ or rather between 4 and 8 in the 
evenings dyspepsia with pyrosis, and insurmountable sleep after 
meals, great tendency to coldness and progressive emaciation. 

The principal diseases in which it may be very useful are, 
gout, haemorrhoidal diseases, chlorosis and perhaps hysteria. 

Gout, — It is here indicated by arthritis in the great toe, 
arthritis with stiffness of several joints, tophi, muscular retractions, 
myalgia,' nocturnal pains ameliorated by heat ; gravel, brnmaturia, 
acid dyspepsia accompanied with distension of abdomen, engorge- 
ment of the liver, and cachexia with oedema of the extremities and 
ascites. 

Hamorrhoid-s, — The same visceral affections, — affections of the 
anus, pruritus of the anus, constipation, haimorrhage and hypo- 
chondriasis, — specialise its employment. 

CholoTosis, — This medicine gives us a complete picture of this 
disease ; great weakness, horror ot movement, pallor, oedema of 
legs, palpitations, severe dyspnoea in the night, menstrual trouble, 
leucorrhoea, uterine colic, anorexia, with appetite, particularly 
for sugar. 

Hysteria claims it for its rythmic movements, and muscular 
spasms, for its moral symptoms sucli as excessive gaiety and 
grimaces, alternating with ill humour, laughing and weeping with- 
out motive ; after provocation, throbbing, palpitations, and 
trembling. 

Z(jip(?c>i<?;e<^i«^i^.--Gallavardin reports five cases of cure ; 
the patients had nocturnal fear. 

Melancholia, — Success in a case characterised by scrupulousness, 
and recurring between 4 and 8 in the evening (from Boenning- 
hausen cited by Both). 

Lycopodium is indicated in siwple demeniia (loss of memory, 
confusion of ideas) ; in aphasia depending upon cerebral soften* 
ing, for example. 

Facial neuralgia, — A case of cure has beeif cited by Roth ; its 
special indications appear to be great extent and mobility of pain, 
intensity of muscular spasms, thirst and vomiting, much throb- 
bing, menstruation scanty, nocturnal attacks, shooting and boring 
in the exterior of the cranium ; dental neuralgia, 

Cetvico-brachial neuralgia, — Two cases of cure (Roth.). 

Diseases of the eye, — It is recommended in styeSi in scrofulous 
opkikalmia, probably superficial (Roth), in amhlyopia. It is well 
adq^tod for verticad hemiopia conjointly with acid muriatic, 
wlmMs horizontal hemiopia requires aumm. 
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Affections of the ear , — Lycopodium has sometimes been employ- 
ed in deafness with tingling in the ears. 

Affections of the shin , — According to Dr. Espanet^ it is the 
principal medicine in epithelial diathesis^ when the excrescenses 
instead of being smooth are cracked. 

Both reports numerous cases of cures of impetigo of the hairy 
parts^ and an equally happy case of impetigonom eczema of the legs 
remarkable for its evening aggravation. Dr. Hughes praises 
it in intertrigo of infants and in granular scurf. 

Convulsive diseases : — A few curq/3 of epilepsy in its active 
form. But it is the principal remedy in the treatment of tics 
and rhythmic movements, of tics properly so called. We cite, 
as clinically verified, — a case of spasm of the orbicularis palpebra- 
rum^ and of the proper muscles of the eyeball, which latter 
used to be drawn in convulsively to the fundus of the orbit 
(Gallavardin) ; cases of tossing of the head, forwards and back- 
wards, or laterally (the hearts tic), with movement of rotation; 
five to six cases of tic of one of the sterno-mastoid muscles (Emery). 
Hahnemann appears to have employed it in essential contraction, 
of the ejciremeties. 

Affections of the circulatory system : — The good effects of lycopo- 
dium in aneurisms are worth mentioning : agrtic, carotid and 
external illlac (Roth, Jousset, 11. Hughes). It has also rendered 
some service in painful varices, in phlebitis (Jousset), in varicose 
ulcers of the leg (Hahnemann and Roth.) "" 

Inierniifient Fercr , — The employment of this medicine will be 
justified in quotidian and tertian fevers, coming on between 3 
and 8 in the evening, incomplete attacks in which the hot or cold 
stage is wanting, and where there is dyspepsia, constipation, 
rectal and vesical tenesmus. 

Affections of the respiratory apparatus , — It has been recommend- 
ed with more or less of success, in chronic coryza, with thick 
and irritating discharge, stoppage of nostrils, and in spite of all 
these, with preservation of the sense oi' smell (Charge); m epistaxis 
(Hahnemann); in acute bronchitis and influenza : great oppres- 
sion, and spasmodic loud cough, excited by deep respiratkot 
(Jousset) ; morOneni cf alec nasi inbreathing (a characteristic symp- 
tom according to Charge, copied by Daniel Wilson and cited by R. 
Hughes). It is also praised for its good effects in suborbital 
headache of influenza. 

It is also used in asthma, emphysema, dilatation of bronchi, in 
senile catarrh, accompanying gout and hsemorrhoidal diseases, 
with flatulent dyspepsia, gravel, &c. ; .and chronic bronchitis 
following influenza (R Hughes) ; in acute pneumonia, specially 
right, with complete hepatization, third stage (?) (Charge) ; in 
pleurisy, with excessive stitching pain between the shoulder- 
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blades^ with high fever^ nocturnal aggravation^ and the most 
marked point being under the shoulder blades (id) : in hydrothorax 
complicated with aortic aneurism (id.) It is also indicated in 
phthim pulmonalia : the fits of spasmodic cough^ provoked by 
respiration^ laughings or drinkings dyspnoea from slight exertion, 

K ins in the chest, purulent sputa, aggravation at night and 
tween 4 and 8 in the evening, excessive emaciation, movement 
of alas nasi during respiration, nocturnal perspiration limited to 
the chest. Clinical confirmation has not, so far, been sufficient. 

Diseases of the digestive tvaets. — Dyspepsia of travellers (with 
gastric embarrassment). Very chronic dyspepsia with obstinate 
constipation and intestinal flatulence (Jousset) ; where there is 
pyrosis^ acid eructations, irresistible sleep after dinner (R. Hughes.) 
It is said to have stopped vomiting in a case of ca7icer of the stomach 
(Roth) ; the hsematemesis indicates its use in simple ulceration 
of the stomach. , 

The special symptoms for which one prefers it in the treatment 
of constipation are : hsemorrhoids, considerable urgency to stools, 
obstructed pain in the anus, anal pruritus, and hypochondriasis. 
The evening aggravation of some of the accessory symptoms is nut 
necessary, as laid down by Roenningkausen. 

Diseases of the, urinary passages, — Lycopodium maybe useful 
in nephritic colic (Hirschell) ; it is certainly efficacious in certain 
cases^ of gravel and haematuria from renal calculus, in inflamma^ 
iwn of the neci of the bladder (Roth), in acute cystitis with strangury 
(Hirschell), or in the chronic disease. 

Affections of the genital organs: — Roth cites a case of long 
standing impotence cured by it. This drug is also indicated in 
pruritus of the vulva with smarting, heat, and venereal excite- 
ment (Jousset) ; in uterine catarrh when the discharge is preced- 
ed by pain in the hypogastric region, when it is yellowish, and 
thicker than that of sepia, but also irritating to the external 
parts (id.) 

Dose. , All physicians agree in prescribing Lycopodium in high 
dilutions. R. Hughes himself prefers the 12th. Roth says that 
the constipation sometimes demands the Srd, but the 30th seems 
generally sufficient. 
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A Case of Iodine Poibokinq. 

We are indebted to our friend and colleague, Babu Brajendra Nath 
Banerjea, L. M. S., of Allahabad, for the following case of poisoning by 
Iodine : — * 

1 was called on the 18th of March last to see a girl, aged 17, thin 
and of nervous temperament, who had been suffering from the following 
symptoms : — She first noticed a severe frontal headache with burning 
of the stomach. Both these symptoms became gradually so severe 
that she was obliged to cry aloud for help. Then the conjuntiv® 
became injected and eyes suffused ; next she experienced difficulty of 
breathing and pain all over the abdomen, but more so over the pit of 
the stomach and pubes. 

1 saw her at 10 p. n. exactly an hour after she had taken the poison. 
I found her moaning and very restless, with tears flowing down the 
cheeks in streams, eyes very much congested with intolerance of light, 
and faSe and cheeks flushed. There was a good deal of cramps in the 
legs. Two attendants could not easily keep the legs straight from 
involuntary twisting. The frontal headache was now very severe ; 
she said that her head would burst. She also felt bearing down pains 
commencing about four inches above the pubes and extending 
down the hips. Tlie difficulty of breathing and a sense of internal 
heat were very distressing. She admitted to have taken some poison 
to end her life, but would not disclose to any body its nature. On 
searching the room a phial of Tr. Iodine three-fourths full was found. 
She now admitted that she bad taken a portion of its contents ; she 
had evidently taken about two drachms of this tincture. 

The symptoms lasted four hours. 


Vegetable Diet in Phthisis. 

The following letter of Anna Kingsford, M. D., in Knowledge for 
Feb. 10^ is confirmatory of the observation we have made that in 
phthisis vegetable diet is the best, animal food aggravating the hoemop- 
tysis where it exists, and generally bringing it on where it does 
not : — 

Some five years ago I had very severe symptoms of tubercular 
phthisis, a disease hereditary in my family. The physicians whom 
I consulted recommended mo cod-Uver oU, raw meat, and what is 
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commonly called ^ good’ living. They were however of opinion that 
these means would but ameliorate my condition temporarily, my fate 
being sealed. As I was a vegetarian, and had . begun to study 
medicine, I did not put into practice the advice given me. Instead 
of the raw meat, 1 took cold pomdge made of oat meal and milk, 
maccaroni, and other farinaceous foods with as much fruit as I could 
get 1 used hygienic means also, with the details of which it is 
unnecessary to trouble you. But took no drugs and no fish oil. 
Instead of dying I have recovered my health, and shortly after 
I returned to my hospital course in Paris. Four years afterwards 
I took my degi^ee, and it is now my custom to recommend to my 
patients the dietary which saved me from death. I have found 
several of my patients greatly improved in health by following my 
example, and I have never found one the worse for it.” 


The Position and Movements op the Stomach. 

According to Dr. Leshaft, the Professor of Anatomy at St. 
Petersburg, the statements current in anatomical textbooks regarding 
the normal positidn of the stomach are erroneous. He has made 
careful observations on the point in more than twelve hundred bodies, 
axLd'lhis arrived at the following conclusion : — The stomach does not, 
as is usually asserted, lie hoiizontally in the abdominal cavity, but 
ya^ally, so that the fundus touches the diaphragm ; the smaller 
curvature and ])ylorus are to the right and the larger curvature is to 
the left. Its position is in the left hypochondrium, and the situation 
of the pylorus is in the vertical line formed by a continuation of the 
right margin of the sternum. If the stomach is enlarged, no one 
part can bp alone displaced, but all parts are equally moved by the 
distension. The arrangement of the muscular fibres of the stomach is 
such that food entering it is moved towards the pylorus, where it 
can be most thoroughly mixed with the gastric juices, and it then 
passes back along the centre of the cavity to the fundus, where the 
resistance is least. The movement of the food along the wall to the 
, pylorus, and back again along the centre, is rendered possible by the 
form of the organ, and it is probable that it is to this movement that 
HbB peculiar shape of the fundus is due. As is well known, the 
fundus is absent in newly bom children. Thus the shape of the 
.stomach determines the long retention of food in the organ for the 
purposes of digestion, and its slow passage through the pylorus. If 
ibe tnmsverse colon is distended with gas, it may rise to the Idt of 
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the stomach, as high as the fourth intercostal space, and even as high 
as the fourth rib. If the coils of the small intestine are similarly 
distended, the lower part of the stomach may be pressed forwards, 
and the stomach may assume a more oblique position. Even a large 
stomach, accustomed to dietetic repletion, maintains a vertical posi- 
tion, but the pylorus is moved a little upwards and to the right . — The 
lamely March 11, 1882. 


Cube op Epilepsy by Ligature of the Vertebral Arteries. 

Dr. William Alexander has published eight very interesting cases 
of cure of epilepsy by ligature of the vertebral or vertebral and 
carotid arteries in the Medical Times and Gazette of 19th Nov. 1881 
and IVfarch 11th 1882. He bases his singular procedure on the 
following observations : 

‘‘The Medulla is supplied by the vertebral arteries. These 
arteries do not freely communicate with any others on the medulla, 
and ligation of one or both would sensibly diminish for a time the 
vascularity of that part. Indeed, in my first Operation, I feared 
paralysis of the lower extremities or altered cardiac action. Educat- 
ed in jthe ‘ sensitive medulla theory,' my attention naturally idfned 
to the vertebral arteries. But post-mortem examinations haVe in 
some cases shown me that the epilepsy was caused by a distinct lesion 
in the convolutions, and in the early stage of such cases ligature of 
the carotid on the affected side might have proved useful. True, the 
collateral circulation is in the brain almost instantaneously establish- 
ed, but it is conceivable that the force of the blood-stream, its direc- 
tion and osmotic properties, are changed by the ligation ; and one or 
all of these may be all that is necessary to cure epilepsy.” 

Of the first three published cases which appeared in the Medical 
Times and Gazette of Nov, 11th 1881, in the first the left vertebral, 
in the second the left' veiiebral and the left common carotid and in 
the third the left vertebral and the right internal carotid were ligatured. 

The next five cases have made their appearance in the same periodical 
for March 11, 1882. In the first case both the left and the right 
vertebral arteries were ligatured. In the 2nd and 4th c^es the right 
vertebral, and in the 3rd and dth cases the left vertebral ai^teiies were 
tied. 

Of the ten unrecorded cases whose histories are reserved for a 
future paper he writes as follows : “ Iji three of them I have tied 
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both yertetod aimultaneously^ without any bad eiTeots^ *'and[^in none 
of these have any fits occurred sinoe.” ^ 

The operation, which he recommends as the" best, is that adopted in 
thO 2nd of the first three published cases, and is thus described. 

** Between the etemo-mastoid muscle and the scaleni muscles there 
Is a depression in the necks of all but excessively stout individuals. 
Along this hollow, in a direction upwards and outwards, I made an 
incision about four inches long. The incision began just outside and 
on a level with the point where the external jugular vein dips over 
the edge of the stemo-mastoid. The internal jugular vein soon came 
into view, and was drawn inwards ; next a zone of glandulo-adipose 
tissue appeared, and on tearing through this with a probe or director, 
the transverse cervical arteries with one or two veins could be seen, 
Theae were retracted to the outer side. Tlie wound was now pretty 
deep, and a good light and careful retiuction of the lips of the wound 
were necessary, as excessive or rough handling might have injured 
the internal jugular vein on the inside, or the phrenic nerve bn the 
outside ; while at a short distance below lay the pleura surmounted 
by the subclavian vessels and their branches. In this case, when 1 
reached this stage 'of the operation, and scratched through the fascia 
covering the longus colli, no vertebral arteiy could be seen. I then 
aepSmtod the fibres of that muscle, and came upon it just below its 
nntrahce into the spinal canal. The heart did not show any distur- 
bance when the ligature was tied. The wound was washed out care- 
fully with carbolic acid and stitched up completely, drainage-tubes 
being superfluous in this region, where absorption and union are so 
rapid that tension does not occur. The operation was almost com- 
plet^y bloodless.” 

As to t(ie effect of the operation he says ; “ In all, without excep- 
tkm, the amelioration has been decided, whether wc have regard to 
the reduction of the fits or the improvement of the mental powers. 
1(0 lesions referable to the diminished supply of blood to tho spinal 
cord have been observed, and no deaths have (^curred from the opera- 
tion in any of the cases under my charge.” The results of all these 
•operations are indeed very remarkable, and the amount of success which 
tUa novel operation has commanded is surely very encouraging. 
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CLINICAL RECORD. 


A Case of Amdtes cfnared hy TwrpenJtine, 

By AN L. M. a 

Sukia^ a Mehtrani^ aged about 34, came under my treatment on the 
8th February 1882, for a largo accumulation of fluid in the peritoneal 
sac, and dropsy of the lower extremities. The ascites was very cson- 
siderable, so much so that she could not breathe freely, there was con- 
siderable orthopnma. The swelling on the feet pitted under pressure to 
the extent of two inches. The legs and thighs were also involved. There 
was slight puffiness of the face. She was pale but was free from any 
organic complications, so far as I could make out, the heart, the lungs 
the Jjver, the spleen, all appearing to be in normal condition. Her 
urine was slightly albuminous, and the quantity she passed in 24 
hours did not much exceed 6 oz. Her bowels were rather costive 
and her appetite almost nil. I put her under Turpentine^ giving a 
third of a drop for a dose every 3 hours. This produced so much 
satisf&tory results that I had not to change the medicine nor to give 
anything else except a few doses of Ipecac, on the 22nd idem to cure 
her of diarrhoea which she had on that day. She was found free 
from any disease on the 26 th idem, and the medicine was stopped. I 
find her now and then going on with her usual avocations, and am 
glad to say she has since picked a little flesh. 1 must here add that I 
do not, in this case, put any great restrictions on her diet. 


2. A Case of General Anasarca cured by Turpentine. 

By an L. M. S. 

Dwarik, a Hindu Male, aged about 45, came under my treatment on 
the 12th March 1882, for general anasarca. The dropsy extended 
from the feet to the head. The feet pitted under pressure to the* 
extent of nearly 2^ inches. The cellular tissues of the logs, thighs,, 
and abdomen presented large hollows under the pressure of fingei::s. 
The eye-lids were swollen so much that he could hardly see through 
them. He was very pale and anaemic. Percussion note of the chest 
was resonant throughout, but a few mucous riles were audible over 
the bases. There were no other abnormal sounds heard. The heart, 
the liver, and the spleen did not present any abnormality. The 
urine was very scanty, scarcely measuiing 6 oz. in 24 hour's. It was- 
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not examined for albumen. The bowels were costive and appetite 
bad. There was a history of exposure to night air. He was a cost* 
firmed opium eater. I agreed to take him under my care on condi^ 
tion he gave up Opium, and he promised to do so. 1 placed him at 
onoe on turpentine, giving a third of a drop of the oil every 3 hours, 
and ordered ^ seer of rice with half a seer of milk and a chattak of 
sugar for his daily diet. Under this treatment and diet he began to 
improve veiy fast. His bowels became regular and his urine 
copious and free. He was quite free from all dropsical swelling on 
the 29th March 1882, i. e., 16 days after treatment, when he appear- 
ed to be a living skeleton. 


Three Typical Gases of Erysipelas, preserving symptoms of Apis, 
Rhus tox,, and Belladonna, and cured by them respectively. 

By an L. M. S. 

1, Daya, a Hindu female, aged about 3G, placed herself under my 
treatment on the 1st April 1879 for an erysipelatous indamatipn of 
whole of her face attended with fever. The inflammation commenced 
*round a very small boil she had on her upper lip, and began to spread 
on ail sides till the whole face including the chin and the eye-lids 

involved. It was a general cedema, something like what is 
caused by a bee-sting. I gave her Apis C, a drop every 3 hours in 
tilie evening, and on the following morning I found, to my utter 
astonishment, the swelling much less and the inilamination receding. 
The medicine was continued, though less frequently, throughout the 
day, and the patient was found, on the third morning, free from any 
trace of erysipelas. 

2. Hansh, a "Hindu male, aged 22, hurt himself in the leg as he 
was going to bathe in the river (Hughli). He had fever in the evening, 
and noticed an inflammatory swelling round the injured part on the 
following morning. At first he took this to be a simple inflamma- 
tion due to the injury be received. But the red blush and the swell- 
ing extended, and the fever was higher in the evening. On the third 
morning he found the whole of the swelling studded with vesicles 
aocx>mpanied with a considerable amount of pain and fever. He placed 
bimseif under my care on the same evening (18th June 1880) and 
was put on low diet and Rhus tox. 6, every 3 hours. Symptoms of. 
improvement, observed on the following morning, continued un- 
interruptedly till the 21st idem, when the patient was found 
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to be completely free from any of the symptoms of erysipelaB. A 
ll|||iLe ulcer that was left was cured in about a week. 

B., a Hindu child, aged 4, had an abscess under the chin. 
Before the abscess came to a point, a swelling of intense red color 
began to spread from the abscess as a centre. It was first observed 
by a relative of the patient on the 24th March 1882, when it was 
said to be confined to the locality of the abscess. On the following 
morning the inflammation was observed to extend ^to the clavicle 
below and both the cheeks above. It was very painful to the touch, and 
the fever was high (Temp. 104.4® F.). Thirst, restlessness, sleepleseh 
ness and headache were some of the painful symptoms, the little 
patient was found to be gi*oaning when I saw him on the 25th 
March. I prescribed BelL 6 every 4 hours. On the 26th idem I saw 
the case and found him compai'atively easier, the fever less ^Temp. 
102® F.) and the inflammation much decreased. On the 28th idem, 
the temperature was normal and the erysipelas quite gone, but the 
abscess was there. A few doses of Hep, S. brought the abscess to a 
point when it was lanced. It ran a mild course and healed up 
very r^npidly. 


A Case of Colic from Impacted fceces, 

Repoiited by Jadu Nath Mookerjee. 

Babu Dwarkanath Bose, aged 38, has been a long sufferer from 
dyspepsia and acidity of the stomach. Came under treatment on 
the 17th April 1881. 

Previous History — On the afternoon of the 14th inst. he first oom- 
plainod of a colicky pain at the left Iliac region, which made him so 
restless about 10 o’clock in the night that a dose of morphia was 
prescribed by the then attending physician to procure sleep. This 
palliative treatment had no effect, on the contrary it aggravated 
his sufferings, by adding a new and troublesome symptom, viz., flatu- 
lence, to those already existing. To remedy this the medical attendant 
ordered Nux Vomica and waited a respectable time to see its effect. 
In the mean time the patient’s sufferings' having increased his brother 
was advised to call on me. Tliis was on the afternoon of the 17th, 
and I lost no time to accompany him to the place where the patient 
was. While there, I found him quite restless from paroxysmal pains in 
the region of the left kidney, running along the course of the ureter as 
was at first described to me. He had fever, the abdomen was tympanitic, 
and the bowels confined. I took it for a case of nephritic colic and 
prescribed Lyco, 6, 3 doses, a dose every 2 hours. 
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In ihn evioning Dr. Sircar was consulted j he examined the pat 
very carefully but did not like to pronounce his opinion as to the nat 
of the disease. He advised me to give Bell. % partly with a view^ 
antidote the effects of morphia and partly to cover the presen^ 
symptomsi viz., paroxysmal pains, fever with predominant head s]^mp^ 
toms, and a congested state of the nasal mucous membrane. 

- 18th. Had 2 doses of Bell, at night, and was tolerably better than 
on the previous night. This day 1 saw the patient again with Dr. 
Sircar, who ordered Camphor water, still with a view to the removal 
of the ill effects of morphia, and left directions to give a dose of Bell. 
at night, should the patient become restless. 

19th. Finding no further improvement. Dr. Sircar again ordered 
2 doses of Lyco. 30 to be given every G hours. 

20tlu Morning : No change in the condition of the patient, the 
pains though less severe, are still troubling him a good deal ; n6 stool 
since the 14th instant. Sulph. 12 one dose. 

Evening : Finding the patient much in the same state, I went to see 
Dr. Sircar at his own place, and after consultation prescribed Chin. 30, 
of which he took a dose at night. 

21st. This procured a scanty stool in the latter part of the night 
> with some relief to the patient as regards his sufferings from flatulence, 
but«the pains continue unabated. Continued Chin 30. 

22nd. The repetition of China has had no good effect. Dr. Sircar 
was called in, and after a minute examination of the patient came to 
the conclusion that the case was one of impacted fasces, and so ordered 
a dose of Alumina 6 to be given at once,' and to be repeated in cose 
the bowels are not moved within 3 or 4 hours. 

Evening 4 p. m. The patient’s brother came running just about this 
time to inform us that he has passed a good large stool, which he 
described and nicknamed as Cleopatra’s needle ” followed by imme- 
diate subsidence of all his sufferings. 

23rd. Finding the patient still complaining of some' dull pain and 
fulness in the affected region. Dr. Sircar ordered another dose of 
Alum, in the morning which procured two more free stools in the 
course of the day. This relieved the patient from further trouble, 
and he was found enjoying a perfect health in a few days after this. 
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THERAPEUTICS OP CONSTIPATION, DIARRHCEA, 
DYSENTERY, AND CHOLERA. 

17. ANTIMONIUM TARTARICUM. 

Constipation : 

1. Uucomnioiily hard st., difficult to- pass. 

2. Stools vary, sometimes soft, sometimes hard. 

3. Solid st., then pasty with tenesmus. 

Diairhoea : 

1. Copious alvine evacuations. 

2. Liquid, greenish st., with heat at anus. 

3. St., thin mucus, with rumbling and pressure in the bowels. 

4. In the evening two soft stools. 

6. Abundant D. 

6. Yellowish-brown D. 

^7. Offensive iliarrhceaic stools. 

8. Colliquative D. willi meteorisni. 

9. I>. in pneumonia, small-pox, and other eruptive disease, 

specially if the eruption is siqipressed. 

10. D. of drunkards. 

11. D. alternating with vomiting {Taylor), 

Cholera : 

1. Watery I>. 

2. D. and vomiting, 

3. Involuntary D. followed by death. 

4. Involuntary, watery, blood streaked stools. 

Dysente^ : 

1. Thin, bilious, mucous D. 

2. D. slimy, appears like yeast, with cadaverous' smell. 

3. Involuntary evacuation of much mucus and dead worms. 

4. Fjuces mixed with much mucus and blood. 

5. Bloody stools. 

Asfgravation : 

1. After eating. 

2. In the evening. 

Before St : 

1. Urging. 

2. Colic. 

3. Violent cutting and twisting in abd. 

4. Nausea and waterbrash. 

5. Violent shifting of flatulence (rumbling) without distension 

of abd. 

During St : 

1. Burning in anus. 

2. Heat in anus. 

3. Rumbling and pressure in bowels. 

4. Sensitive drawing pains in abd. 

5. Cold shivers through the skin. 
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6. Tenedmus. 

7. Nausea. 

After St : 

1. Burning in anus. . 

2. Tenesmus. 

3. Thirst, 

4. Belief of colic. 

Rectum and i^us : 

1. Several painful teaiings in rectum after dinner. 

2. Sticking pain in rectum. 

3. Stitching in rectum. 

4. Sudden violent alarming stitching from lower abd. down 

the rectum. 

5. Desire for st. ineffectual, though the bowels seem full and 

pressing. 

6. Hsemorrhoids. 

Cteneral Symptoms : 

1 . Great irritability. The child will not allow itself to be touch- 

ed without whining and crying. 

2. On eating soon satiated, almost nauseated, must stop eating. 

3. No more desire for tobacco. Tobacco has no taste. 

4. Tongue red and dry ; cov*^red with tliick, white pasty coat ; 

red in streaks ; in morning thick yellow, thicker in after- 
noon ; Coated slimy ; moist and clean ; painful to move. 

5. Profuse spitting ; must often spit and even while eating. 

6. Taste, flat, salty, sour, bitter. 

7. Aversion to milk. 

8. Nausea after eating or drinking. 

9. Thirst for beer or sour milk with dryness in the throat. 

10. Extraordinary desire for apj>les, and thirst for cold water. 

11. Desire for acids, fruits, and .strong liquors. 

12. The child eats little, but drinks much. 

13. Constant, insatiable thii*st ; drinks often but little at a time; 

or total absence of thirst. 

14. Eructations, empty; sour; bitter; with rising of saltish, 

nauseous fluid ; tasting of the ingesta ; tasting like rotten 

eggs. 

15. Empty eructations relieve the nausea for a time. 

16. Violent hiccough. 

17. Nausea from swallowing the saliva ; after eating or drinking. 

18. Nausea and vomiting of curdled milk (in an infant whose 

nurse had taken the dnig). 

19. Vomiting enormous, violent unto fainting; in any position 

except lying on the right side ; of tough, watery mucus ; of 
green stuff ; of much mucus and bile mixed with blood ; of 
food (intolerance of food and diink). 

20 Vomiting with great effort ; accompanied by headache and 
trembling of hands and fainting ; followed by great languor, 
drowsiness, loathing, desire for cooling things ; pale sunken 
face, dim, swimming eyes. 
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21. Feeling of a weight in the region of the stomach, involving 

the whole abdomen, and causing great malaise ; this condi- 
tion is ameliorated in the open air and aggravated in the 
room, and also by eructations. 

22. The abd. seems stuffed full of stones, though he has eaten 

nothing, and it does not feel hard. 

23. Astonishing amount of flatulence, with rumbling in the abd. 

24. Violent cutting and twisting in abd. and tearing from the 

hypogastrium down thro* the thighs to the knees, with fine 
but severe stitches at the navel, with nausea and water- 
brash. 

26. Abdomen sensitive to touch. 

26. Liver sensitive to touch. 

27. Burning in urethra during and after micturition. 

28. Urine, dark, brownish-red, turbid, of strong odor ; becomes 

cloudy and deposits a violet colored earthy sediment ; 
scanty, last drops bloody, with violent pains in bladder ; 
*• albuminous. ‘‘ In no case has suppression of urine been 
observed, as in cases of arsenical i)oisoning.** — Taylor. 

29. Frequent yawning and stretching. Drowsiness and inactivity. 

Somnolence. TJncon<pieral>le sleepiness. 

30. Great prostration, and slipping down in bed. 

31. Cold and clammy sweat. 

32. Tonic spasms (cramps) in arms and legif, most in forearms 

and calves. Sometimes tetanic spasms. 

Renoiarks .* It is veiy singular that with such genuine and charac- 
teristic symptoms of the alimentary canal which antr t. so eminently 
produces, it has been so neglected by homceopathic practitioners in 
the treatment of diaiThoca, dysentery and cholera. The fact seems to 
us to be that verat., ipec., chin., and ars. have been used where 
ant' t. should have had a trial. In dianhoBa and dysentery with 
meteorism, whether as an accompaniment or not of pneumonia, small- 
pox, and other eruptive diseases, it ought to succeed, especially if 
other symptoms correspond. Dr. Hughes doubts its use in cholera 
on the ground that “ the antimonial collapse is a result of extreme 
nausea, while no such condition is present in cholera ; and ^ again, its 
diarrhoea is caused by the catarrhal enteritis it sets up, while cholera 
is non-inflammatory.” In one case reported by Taylor, the collapse 
was not due to nausea* or vomiting. And if ant. t. is to be rejected 
as a remedy of cholera on the ground of its diarrhma being of an in- 
flammatory character, axs. must share the same fate, and this was 
probably the reason why Hahnemann diil not include the latter in the 
list of his cholera remedies ; whereas we know how valuable, or 
rather invaluable, arS. is in this formidable disease. The fact is, the 
diarrhoea, that results from violently poisonous doses of 3,nt. t. or of 
ars., Is too sudden in its appeamno4^r.to be of inflammatory origin, and 
thus is not unhomoeopathic to the diarrhoea of cholera. A more cogent 
reason for the exclusion of ant. t. from the list of cholera remedies 
would be the fact that suppressioif of urine has never yet been observed 
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in eases of poisoning by it But cases of genuine cholera do occur 
in which the urine has never been suppressed, but which nevertheless 
go on to collapse, or in which even with the restoration of the renal 
secretion after a few hours’ suppression the symptoms do not improve, 
vomiting and purging Continue, and gi*adually cerebral symptoms 
ensue, simulating, or more probably resulting from, ursemic poisoning. 
In these cases, the urine passed is always very scanty, a few drops, or 
scarcely more than a tea or table-spoonful at a time, and the secretion 
is no doubt chiefly watery, and devoid of urea. Such cases, for which 
ant. t. should be the remedy, are usually treated with ETS. by the 
routine practitioner, and very often with the worst results. 

1& APIS MELLIFICA, 

Constipation : 

1. Very hard, scanty st. 

Diarrhoea : 

1. Cofuous watery D. ... 

2. Copious evacuation of blackish-brown, green and whitish 

excrements. 

3. D. first lumi)y and not foetid, afterwards watery and Very 

foetid, then pappy, mix<id with mucus and blood. 

4. Loose lumpy st. 

8. Yellow, watery D. with grijung. 

6. Greenish, Vellowisli, mucous D. without any pain. 

7, Yellowish, slimy green-colored I)., with swelling of labia. 

'' 8. St. soft and pappy, mixed with scrum, as if soft faeces had 
been beaten in water but not dissolved, orange-colored. 

9. Several thin yellow sts., with extreme weakness and pros- 

tration. 

1(X Sts. occur with every motion of the body, as if the anus 
were constantly open. 

11. St. natural, preceded by emission of flatulence and a small 

quantity of an almost colorless water containing lumps or 
fragment of jelly-like mucus stit'akcd with blood. 

12. Loose, urgent stool in the morning. 

13. Watery, copious, almost black motions. 

14. Yellow-brown sts., with frequent painful urination. 

15. Stools every morning ; scanty pappy, light yellow. 

16. Painless D. after vaccination. 

Cholera : 

1. Copius watery D. 

2. Copious D. and vomiting. 

3. Colorless water passes from the anus. 

Dysentery • 

1. St., first lumpy (not foetid), afterward watery and foetid,. 

then pappy and mixed with mucus and blood. 

2. Dysenteric st., with much tenesmus and a sensation as if 

the intestines had been crushed. 

3. Blood and mucus with stodla 
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4. Olive green, slimy, profuse sts., full of bright red lumps like 
chopped beets, with colic and tenesmus. 

Aggravation : 

1. In the morning. 

• 2. From motion. 

3. After eating {liering). 

4. From acids {Bell). 

6. In the warm room {Bell). 

Before St : 

1. Passage of flatus. 

2. Sensation in rectum like an electric shock. 

During St : 

1. Nausea and vomiting. 

2. Griping. 

3. Increasing prostration. 

4. As if the intestines had been crushed. 

5. Tenesmus. 

• 6. As if the anus were constantly open. . 

7. Frontal headache. 

8. Backache. 

After St : 

1. Sensation of rawness in anus. 

•2. Faint, exhausted. 

3. Tenesmus, discharge of blood. 

4. Burning at anus. 

Rectum and Anus : 

1. Throbbing in rectum, with sensation in anus as if stilffhd 

full, and with heat. 

2. Excessive tenesmus. 

3. Urging to st., witli rumbling in abd, 

4. Feeling of ap])roaching diarrlitea, urging pressing and tenes^ 

mils in bowels. 

5. Prolapsus ani. 

6. Intolerable itcliiug with swelling in anus. 

7. Bloody exudation with swelling of anus. 

8. Small, ]n’otrudiug varices, which sting, burn and smart 

intolerably. 

9. Rawness in the anus with diarrhoja. 

General Symptoms : 

1. Depressed, cannot collect or direct his ifioughts. 

2. Bitter taste. ^ 

3. Dryness of mouth, tongue and fauces. 

4. Viscid, tough, frothy saliva. 

' 5. Foetid breath, 

6. Inability to put out the tongue. 

7. Tongue dry and white. 

8. The whole margin of the tongue feels as if scalded, as if 

quite raw. 

9. A number of small vesicles and red spots on the tip ssid 

left edge of the tongue. 
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10. No appetite.. 

11. Absence of thirat ; or insatiable thirsty drinks often but 

little at a time. 

12. Craves milk which relieves ; appetite for sour things. 

13. Eructations with water-brash and taste of food worse after 

diinking water. 

14. Nausea. 

15. Vomits food as soon as taken. 

16. Vomiting of bile, of mucus, and of ingesta. 

17. Burning of stomach and bowels. 

1 8. Sensitiveness of pit of stomach to touch. 

19. Sharp, crampy pains in the stomach and abd. followed by 

vomiting and D. at intervals. 

20. Rumbling in abd. 

12. Tenderness of abd. on pressing or sneezing. 

22. Frequent and profuse urination ; or strangury. 

23. Anasarca. Ascites. 

24. Trembling of hands and feet. 

25. Limbs numb and cold. 

26. Burning, stinging like bee-stings, and soreness, seem to be the 

predominating painful sensation — ^while itching, tension 
and throbbing nuiy or may not be painful. — Hering. 

Romarks •. Apis has proved very serviceable in both diarrhoea 
and dysentery, esj)ocially in the case of childi’on, and when the stools 
occur chiefly in the morning, and on every motion of the body, as if 
the anus were constantly open. The urinary symptoms are character- 
istic. Generally there is dryness of the mouth v/ithout thirst ; when 
thirst is present, it is very like that of ars., the patient drinking often 
but little at a time. In dysentery the tenesmus is very great, and is 
accompanied with a sensation as if the intestines had been crushed ; 
the tenesmus radiates to the neck of tlie bladder and causes strangury. 
Apis is particularly indicated when the diarrhoea or the dysentery is 
present in patients suffei'ing from ascites or anasarca, especially if 
dependent upon albumiuiu-ia. Apis sliould not be forgotten in 
cholera, if the symptoms agree. 

• • 19. ARGENTUM METALLICUM. 

Constipation : 

1. St. after dinner, very dry, and like sand, but passed without 

trouble. 

2. St. hard, insufficient, with straining. 

Diarrhoea: 

1. A brownish-yellow, pasty, almost diarrhoeaic evacuation with 

ineffectual pressure at the end of the st. 

2. Pasty st., almost diarrhoeaic, preceded by pinching and urging.. 

. > 3. Soft evacuation, with straining in the hypogastrium. 

4. Frequent and always successful desire for stool in the lower 
part of the rectum, with the expulsion of a small quantity 
of soft stool, continuing for seveml days. 

6. Alvine evacuation irregular, often lienteric diarrhoea. 



April 1882.] Therapeutics of Comtipaiiony Diarrheeay ^c, . 155 

Before St : 

1. Pinching and urging. 

During St: 

1. Straining. 

2. Ineffectual pressure. 

3. Two vomitings in the afternoon. 

4. Painful urging in the hypogastrium during a soft st. 

After St : 

* 1. Contractive pain in the belly, after the morning stool. 

Rectum and Anus: * 

1. After a meal, wliile sitting and standing, a sensation in the 

rectum as though a living worm were boring in the anus. 

2. Frequent and always successful desire for st. in the lower part 

of the rectum. 

3. Feeling in the anus as if small, longish, bubbles of air were 

escaping. 

4. Severe itching in the anus. 

Gfoeral Symptoms: 

1. Increased cheerfulness and disposition to talk the whole day. 

2. Dryness of the mouth, tongue, and hard palate. 

3. Speech is impeded on account of the viscid saliva. 

4. The throat feels raw and sore. 

«6. Excessive appetite, even w'hen the stomach is full, and which 
cannot be satisfied by eating. 

6. Great desire for wine. 

7. IndifTei'ence to food, he is satisfied immediately. 

8. Aversion to food, even when tlunking of it. 

9. Almost continual nausea and (pialmishness. 

10. Slight moisture of the skin during and after a meal. 

11. Distention and fulness in the upper abd. with a feeling of 

hunger. 

12. Rumbling and fermenting in the bowel, as if water were 

poured from one intestine into another. 

13. Frequent and copious urination. 

14. Crushed pain in the right testicle. 

Remarks : We have used QXg, met. with success in constipation 
with the characteristic dry stool puJvcrizing like sand, especially if 
met with in patients suffering from diabetes, whether mellitus or 
insipidus. We have hot seen any mention of its use in diarrhoea ; 
nor is it likely to be of frequent use in this complaint, as the 
diarrhoeaic symptoms it produces are scanty. With the help of the 
few that are peculiar, coupled with some characteristic genei^ symp- 
toms, it may be of use in rare cases. 

(To he Continued^) 
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VIBVRUUM 0PULU8. 

Bt H. C. AlleKj'M. D., assisted by Students of University of 
Michigan (who did not know the drug they were proving.) 

Viburnum opulus — Linii. * (Vih. oxycocciis of some authors.) 

Nat. Order, — Caprifoliacete. (Houovsuckle family.) 

Common Name. — Crauberry tree, ( .‘lamp bark. 

This shrub grows fiom live to fiftreo feet hi"h, on low grounds, along 
streams ; common in Canada and the norlheni ami weateni States, extend- 
ing south as far as Virginia ; very abiiinlaiit in the C-atakill and Allegheny 
mountains. Flowers in June and July. 'I'lie acid fruit is a substitute 
for cranberries, whence the name, Hiifh Cntnhcrn/ bush. The common, 
well known Snowball tree or Uinlder Hose of onr gardens is a cultivated 
variety of this species, with the Avhole ct/iuc turned, by cultivation, into 
showy, sterile flowers. 

The Viburnum prunifoliiim, Linn. (Black Haw) which is found in dry 
copses from New England, Canada and Iliiiiois, on the north, to Tennessee 
and Virginia on the south, is a much larger shrub and should not be con- 
founded with Vib. opulus. 

' Preparatlom. 

* Tincture from the inner bark of shrub and bark of roots, (prepared 
especially for this proving by Drake’s Jloimcopathic Pharmacy, Detroit). 

Authorities. 

(1.) H. C. Allen, m. d., took 10 drops of tincture July 6tli, 1879, at 10 
A. M., 3 P. M., and 10. 30 p. m. ; July 7tli, lo drops at 8 a. m. and 4 p. m. ; 
July 8th, 15 drops at 9.30 a. m., 2f) drops at 2.*30 p. m., i.'i drops at 6 r. M. ; 
July 9th, 60 drops at 9.20 a. m. ; duly 12th, 100 drops at 8.40 A. m., and 
60 drops at 6 P. m. ; March 10th, 1881, took 10 drops 30th attenuation ; 
every morning for a week. 

(2.) Miss L. F. W. July 10th, 1879, 3 r. m. took 10 drops of tincture ; 
11th, 10 drefps at 9 A. m., 3 P. m. and 10.30 r. m. ; (I was not convinced that 
the severe symptoms obtained by this ju’ovor were the sole eftects of the 
drug and requested another trial, but mv ]>rover was so thoroughly sntisti- 
ed th at she could not be persuaded to undertake it ; however, a compromise 
was effected by a tiial of the 30th attenuation, whicli was prepared for me 
under Dr, Drake’s personal supervision.) After taking 10 drops of 30th 
night and morning for several (3 or 4) days, she wrote me “ Have taken 
the 30th— which you assured me was harmless — for several days, with much 
the same results. If anything, it acts with more promptness than the 
former (tincture), producing the same deathly sickness at the stomach, 
ctampingi pains in lower abdomen as if going to be ‘ unwell,’ but feel all of 
this nckness worse at night. By advice, have omitted entirely.” 

(3.) Miss E. A. C. May 21st, 1680, took 10 drops D evening ; 22nd, 
SSrd, 24th and 25th, 10 drops D morning and night ; 26th, 27th and 28th, 
SO drops ,1^ morning and evening. 

(4.) Itisa E, M. 8. April 6th, 1880, took 10 drops 80^ every moniiDg 

for a week. 
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(5.) S. E. Burchfield. April 17th, 1880, took 6 drops 1* in water ; 
18th, 10 drops 1* at 9 a. Mi ; 10 drops 1* 3 p. M. ; 16 drops 1* 9 P. M. ; 19th, 
16 drops at 9 a. m. and 3 p. m. 

(6.) H. K. Brasted. Took 10 drops 1* each day for four days ; three 
weeks later took 20 drops 1* at noon. 

(7.) H. C. Kasselmann. February 27th, 1881, took 20 drops 1* 7 P. M. ; 
28th, 20 drops 1* at 8 a. m. and 7 p. M. ; March let, 20 drops at 8 a. m. and 
10 p. M. ; 2d, 20 drops at 8 A. M. and 6 p. m. ; 3d, 20 drops at 9 A. M. and 
3 P. M. ; 4th, 20 drops at 11 A. M. and 7 p. m. 

(8.) J F. Flint. December 13th, 1880, 16 drops tincture, morning 
and evening ; December 16th, took 15th drops of tincture in morning, for 
four days consecutively. 

(9.) Miss E. E. B. January 7th, 1881, took 20 drops tincture, morning 
and evening for four days ; no effect. January 26th, took 20 drops 30* 
daily in morning, for five days. 

(10.) M. Collin. Took, in several doses, half ounce of 1*. 

(11.) B. H. Beal. Took half an ounce .30th in two weeks. 

(12.) Dr. G. B, Palmer, New York State Transactions, vol. 15, p. 68^ 
clinic.^ verification. 

(13.) E. D. Botorp. Bepeated doses of 10 drops 1* for several days in 
water. 


MUd, 

Confused, and unable to concentrate the mind on usual mental labor.l 
Stupid feeling, as if I could not tell where I was or what to do, on awaking 
in the morning.2 Inability to study to such an extent that he abandoned 
the proving. ^ 

Head. , 

Dvll Frontal IleadacheJ^ Severe dull frontal headache.^ Dull, throb- 
bing, frontal beahaclie, extending to the eyeballs, aggravated by mental exer- 
tion, and relieved by moving about.^ Dull aching pain over left eye.7 
Dull, confusing, frontal headache, extending to both temporal regions, as 
after night watching or loss of sleep, so severe as to compel cessation of 
mental excrtion.i Sliglit frontal headacho in forenoon. ^ Headache begin- 
ning about 3 r. m., worse at night. ^ 

Vertigo, with inclination to turn to the left. 5 Vertigo on rising from a 
seat— feel as though would fall forwards.^ Vertigo ; dizzy feeling all the 
time.^ Veiligo on closing eyes in afternoon.^ Severe pressivc jmin in 
right supra -oidiital region (in jin hour).® A severe frontal headache with 
occasional vertigo set in, continuing with severity for six or 'seven days, 
almost iucapacitiitiug for study, and accompanied by profuse and frequent 
urination.^ Dull, supraorbital and frontal headache, with profuse flow of 
clear, watery urine.13 l)ull, throbbing Iieadache continued iill the evening, 
and was so severe on retiring that I felt sick “ all over. ”3 Severe pain in 
head just over eyes on opening them ; the soreness extending back into the 
head. 

Dull, heavy headache, mostly over eyes, 'worso on left side, at times extend- 
ing to vertex and occiput, (priucipally when delayed menses shouljj appear,) 
aggravated by a sudden jar, or bending over, false step, movement.® iSeifere 
left sided headache. Eyes heavy ; feel almost sick enough to go to bed.® 
Bevert pain in left ^rictal region ; the pain is sharp and penetrates into the 
brain, aggravated by every cough, moving the head, ichen the bowels move.^ 
^Bowels have moved freely, but with each movement the same severe pain 
is felt in left side of head.) Every cough h arts the headfi 
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Etfis. 

Sore feeling in eyeballa.^ Heaviness over the eyes and in the eyeballs, 
ao severe that at times would have to look twice to be sure of seeing an 
object.^ Eyes bum ; can hardly see on account of the profuse^flow of tears 
(third day).^ 

Ears. 

Shaip, jerking pains in ears as if stabbing with a sharp knife, lasting 
nearly an hour, with more or less severity (after 10 drops of tincture, first 
day).2 . Would awaken during the night with great pain in ears ; deep in 
the hme? External ear sore as if bruised ; could not lie on affected side (of 
head). Would have to rub ear, and seemed as if I must straighten it out ; 
sensation as if pinned to the head.^ Would lie on the other side, and be 
awakened with same feeling in that ear ; compelled to change position many 
times during the night in cousequenee.^ (The ear symptoms came on first 
night, and continued, with more or less severity, sever^ nights in succes- 
sion.) 

Stomach, 

Deathly sick feeling at stomach as if she could not live, every nighty not 
relieved by any position ; (after leaving off the drug, (?)) sickness continued 
for several days).2 Deathly sickness (nausea) at the stomach, principally 
at night (from rented doses of 30* attenuation). 2 When lying perfectly 
quiet had no unpleasant feeling, but as soon as 1 moved a deathly nausea 
in pit of stomach came on ; every time I would try to get up would faint.® 
Constant nausea^ (but no inclination to vomit) relieved by eating, biausea 
and faintness every little while, and at noon (21st day) was obliged to lie 
/iown.® Nausea and faintness continued for ten days, at times very distress- 
ing.® Stomach felt faint and nauseated (for ten days after menses ceased).® 
A sensation of goneness^ as if empty and had been for days.® Nausea and 
faistness, relieved by eating,, but felt immediately afterwards.® Aching 
pain in stomach in the afternoon, relieved by stretching the body and 
throwing the stomach forwards. ^ 

ITypochondrid, 

Severe, sticking, darting pain in left hypochondrium, deep seated as if in 
spleen, with a sensation as if some hot fluid were nmning through the 
rolenic vessels ; relieved by walking about the room (evening of third 
day).i Intense pain in jegion of spleen, producing faintness, relieved by 
perspiration. 1 Severe throbbing pain under floating riba of left side, 
relieved by^hard pressure'and walking about the room (11 p. m. of third day 
until 3 A. M. of fourth day).i Violent throbbing in left hjqjocliondrium if 
1 attempted to lie on left side ; could not lie on left side at all.^ Most 
intense pain in left lumbar between floating ribs and wing of ilium ; 
pressure relieved its intensity, but must keep continually moving.^ Pain 
in left lumbar and left hypochondriac regions so intense as to produce 
faintness ; and although the night was cool a warm perspiration broke out 
all over the body, giving relief (from repeated ten drop doses of 30*). ^ 

. Betired at 11 p. m., but was unable to remain in bed on account of the 
' Severe throbbing pain under floating ribs of left side, and walked the room 
/ tintil 3 A. M., relieving the pain by pressure,! (after 25 drops of (9). 

Abdomen, 

Whole abdomen tender and sensitive to pressure, especially about the 
umbilicus.® Bumbling, darting pains in bowels.® Cramping odlie pains 
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in Imer abdomen (during menstraation).^ Bearing down pains in abdomen 
as daring menstruation, with heavy,- aching pain over pubes.^ Severe 
heavy, aching, bearing down pain, a^ompanied by drawing pains in 
anterior muscles of the thighs, and occasionally by sharp, shooting pains in 
ovarian regions.^ Cra/m/ping colic pains in lower abdomen almost unheotr^ 
able, the pains coming on suddenly and with terrible severity (I never had 
an^hing like it before.) Cramping pains in lower abdomen as if going to 
he ‘ unweUJ mostly or wholly at night. (This symptom occurred in four 
young ladies (provers), who declined to experiment further on account of 
severity of pains.) 

* Stool. 

Constipation, Stool small, dry, and composed of hard, round balls, eva- . 
cuated with much effort (after third day).i Great inactivity of rectwm; no 
inclination for stool,^ (This constipation continued for over three weeks 
after the ding was discontinued, no change being made in diet either during 
or after the proving.^) 

Constipation ; stool large, dry, painful, and so difficult that mechanical 
aesistgnce is often neceasjiry to effect expulsion.! (This continued over two 
months in re-proving with 30*.) Constipation ; there was urging to stool 
as if it would be dangerous to postpone, but the stool was large and difficult 
to pass.'^^ (Previously were regular.) C^onstipation ; stool long, large, hard 
and difficult to expel ; having a desire to evacuate, but whon attempting 
feels as though there was nothing there, and evacuation occurs slowly and 
only ofter long straining.^ Obstinate constipation ; desire for stool, with 
much straining (third day).^ Stool laige, hard, and when passed attended 
with a cutting sensation in rectum and anus,^ Durfng and immediately 
after stool, profuse haemorrhage of dark red blood (a. m. of fourth day).® 

Stool hard, dry, with blood and great soreness of anus, (sixth daj^ no 
stool on fourth or fifth days).® 

Stool scanty and hard, wdth hiemorrhage ; a sensation of constriction of 
rectum and anus (eighth day).® (The constipation lasted for several days 
after discontinuing the drug.®) 

Constipation during entire proving, with great tenesmus ; when bowels 
moved, a pain felt in left orbital region.^ 

Diarrhcea profuse, watery, four or five stools in an hour, accompanied by 
terrible chills, at the same time the cold sweat would roll off my forehead.® 
(This attack of diarrhoea came on at menstrual period, and this prover the 
only one who did not have constipation. V^erat. was given as an antidote.) 

Urinary Organs, 

Profuse flow of clear, watery urine all the afternoon ; compelled to urinate 
every hour (third day).J Urine profuse and specific gravity 1021 
(third night).! Prof use, *clcar, watery, and must be voided every hour or 
two ; specific gravity 1019, (morning of fourth day) but no morphological 
elements found.! (although several analyses were made of urine of different 
provers). 

Profuse flow of watery urine (second day, after 10 drops of 1*).® Frequent 
urination of clear, watery urine all the afternoon.® 

Profuse discharge of pale, watery urine, repeated quite regularly every 
hour during afternoon and evening, (third day ; one and a half hours after 
third dose 10 drops 1*).® 

Following each act of urination was a constant sensation as if urine 
“ continued to flow,” (fourth diiy).® During menses, obliged eveiy hour or 
two to urinate, passing at each time large quantities of clear, lignt colored 
urine*^ 
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Frofnae cBaduuge of clear, ■waAery urine for sereral days in ancceaaion ; 
apecffic gravity low, but no morphological elements were found.*^ 

Frc^use and frequent flow of dear, watery urine, accompanying frontal 

Sexml Orgaiis^ 

Male* — Severe pain and avelling of epididymis and testicle of left side.^ 
Epididymis of right side so painful and swollen the following da}'^ that 
was obliged to use a suspensory bandage.® (This prover has been subject 
to attacks of epididymitis fr 9 m exposure to cold or violent exercise, but 
in this case had not been expoi^d to either, and was obliged to take a dose 
of aconite to continue laboratoiy work. H. C. A.) 

A seminal emission, without dream, (after 20 drops at 7 p. m. third 
day).^ Another involuntary &miual emission, without dream (fifth day^ 
after 20 drops 1* at 10 p. m.)7 

Female . — Uneasy sensation in pelvic region and slight bearing down 
pains, continuing all the w^eek (after 10 drops 30^ every morning for a 
week).^ Pain in back, loins and lower abdomen — “across me” — as if 
menses were coming on ; aggravated in early part of evening and in st close 
room ; ameliorated in open air and by moving about.** Was “ unwell ** 
during second week while taking the remedy ; but felt so perfectly free 
from pain and uneasiness so peculiar to that period, th*at 1 attributed my 
freedom from pain to the action of the remedy. * Bearing down pains as 
during menstruation, with heavy, aching pain in the sacral region and over 
pubes.® Severe bearing down pains as during menstruation, accompanied 
by drawing pains »#.n anterior muscles of thighs, and occasional sharj), 
^shooting pains over ovaiies, repeated each day after 3 r. M., (second day, 
* after taking 20 drops morning and evening).® 

Three days after discontinuing the dnig, the above pains were repeated 
in the morning, with great nervcnisnes^ ; could not sit or lie still but for a 
few minutes at a time, on account of the pain.® Ten days after commenc- 
ing the proving — which was at mid-menstrual period, regular menstrual 
jperiod occurring just two weeks before — a flow began which lasted two days, 
in aU vespecte like normal memtruution, but with much cramping pain and 
great nervous restlessness.® Flow ceased entirely for several hours ; then 
the discharge came in four large clots, the color of raw beef and as solid as 
Mver.® Cramping pains in lower abdomen as if menses were about to 
appear (from repeated doses of 30^).® Menses delayed ten days.® When 
flow api^ared was scanty, thin, light colored, and continued but a few 
hours ; and attended with sensation of lightness of head ; must lie down ; 
when attempted to sit up would faint.® During menses, naxmeated oil the 
time.^ This continued for several days, but worse for few hours when first 
taken.® Next menstrual period, discharge was more profuse.® 

Leuoorrhoea thin, yellowish-white for two days f(511owing menstruation.® 
Leucorrhcea thin, no color, except with every evacuation of the bowels, 
when it was thick, white,, inodorous, blood streaked mucus from vagina.®^ 
^ Excruciating colicky pain through womb and lower abdomen, coming on 
quite sudd^ly, just preceding the menstrual flow, sometimes lasting for^ 
ten or twelve hours, relieved by dilution.”^® “ Pains beginning in 
back and going around to the loins (?) and across to the pubic bone, like 
'bboar pajnfl, have been relieved promptly.” 

Chest. 

ehooting pains in left chest over sixth rib near sternum.® 
During the proving an old heart trouble, an irregularity of the pulse — 
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remisaion every third beat— of which I had felt nothin for over aix 
months, returuM.!* Felt as if her breath would leave her bod^, and her 
heart would cease beating (during the severe menstrual pain).^ 

Back, Neck, 

Tired, bniised pain in muscles of the back, extending from point of 
scapula to wing of ilium on each side of spine, relieved by firm pressure.^ 
Wandering, tired pains in muscles of back, worse on left side.* Severe 
pain in the back (region of kidney), rendering ordinary work in the laboror 
tory difficult, relieved by pressing across the back with arms crossed.^ Faiu 
in the back, repeated the next day less severely (without repeating the 
dose).<^ A stiff, sore feeling in nape of neck.^ Neck stiff for several days 
and attended with pain in occiput.^ Dull throbbing pain in left lumbar 
region, aggravated by lying down ; was compelled to walk the room with a 
waking stick pressed across the back to obtain relief. ^ 

ExirefnvUm, 

Strange buzzing feeling in hands as if they would burst.^ Wandering, 
tired ^ains extending to hips and knees, with disindination to move 
about. 1 


Sleep, 

Restless and unrefreshing sleep.i Sleepy after dinner,® 

^ (lemraXitm, 

C<ndd not lie on affected eide,"^ The muscles of entire left side of body 
sore, as if bruised or strained by overdifting.i Muscles of back lame and 
bruised, as after severe physi^ exertion. Inability to lie on left side * 
during entire proving. ^ • 

Tired in the morning on rising.® 

Modalities. 

Aggravation . — In a warm room ; evening or at night ; lying on affected 
side. 

Ameliorated , — In open air ; pressure ; motion, walking about. 

Analoguss. 

^ Cauhphyllum, in the spasmodic, crampy character of the abdofninal 
and menstrual symptoms. Cimicifuga rav ; it appears to act most readily 
in persons of a nervous, rheumatic diathesis. 

^veral provers of a bilious or pliJegniatic temperament failed to obtaiis 
any marked symptoms from half an ounce of tlie tincture, of attenua^ 
tion. Its curative sphere of action -would appear to be" most prompt and 
effective in amenorrhcca or dysmenorrhoea, occurring in tall, slender, dark 
or fair haired hysteiical subjects. 

Menses too soon (ten or twelve days), and the flow dark or clotted " lika 
liver,” and occurs only or most freely when lying down ; or delayed ten 
day^ or even suppressed for a month, ike flow scanty, thin, light colored, and 
lasting but a few hours. 

The clinical indications given by Lilienthal in his Therapeutics : S]^ 

modic and membranous dysmenorrhoea ; spasmodic dysuria in hvsterical 
* subjects ; excruciating colicky pains through womb and lower abdomeUr 
eoming on suddenly, Just preceding the menstrual flow, lasting sometimes ten 
or twelve hours ” appear to be verified by this proving. It ibids fair to vie- 
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with Caul and Cim. as an ante-parturient remedy which clinical experience 
must verify. Has relieved many cases of severe and long lasting after- 
pains. 

Case 1. 

Mrs. B., aged 26, tall, slender, eyes and hair black, mother of one child, 
one miscarriage at six months, supposed herself pregnant as she bad gone 
two weeks over her usual time, and she boasted of being as regular as 
dock work.” For the last six months, at each period, menses had been 
growing more painful. She was taken with vomiting, and suffered all 
night the most violent uterine pains as though labor had set in ; passed a 
large, light-colored clotted mass which convinced her she was having an 
abortion, particularly as the pains did not cease after the passage of the 
supposed foetus.” As I was leaving the office for the hospital clinic, 1 
could not go to see her, and sent her Vib. op.^^ to be put in water, a tea- 
spoon every half hour, until I returned or she was relieved. The messenger 
was waiting on my return, and infonned me that my patient was relieved. 
Had slept an hour after second dose, pains ceased and the normal flow of 
the menses went on for three days as usual. 

Case 2. 

Mrs. H. T., aged 38, English parentage, mother of several, children, 
applied to me in June, 1880, for what she said was suppressed menses, 
incidentally remarking that if it was conception she wanted an abortion 
produced, as she “ never could endure the terrible after-pains ” which had 
attended her previous confinements ; they were agonizing and continued 
for days, and the pangs of labor were easily borne in comparison. On her' 
own responsibility she had taken two powerful cathartics, but failed to 
* produce the desired effect. J gave her a few doses of Puls, for the symp- 
toms of which she then complained, and persuaded her not to do herself 
personal violence, by assuring her that if she proved to be pregnant “ I 
would take care of the after-pains.” She took my advice, and in latter 
part of December reminded me that she expected her accouchement in 
about two weeks, and wanted some medicine for the after-pains. 1 gave 
her five drops Vib. op.?> every other morning for a week, followed the next 
week by same dose 1^ attenuation. Labor was easy, natural, lasted only 
two and one-half hours, with scarcely any hBemorrliage ; placenta came 
away in fifteen or twenty minutes, and the much dreaded after-pains 
consisted only of three or four long, steady contractions, almost devoid of 
pain, and she made a rapid recovery. (Asa Allen, m. d.) • 

In the literature of our school are to be found clinical cases and observa- 
tions by many writers which are valuable as verifying the above provings. 
In the Transactions of N. Y. Sate Homeopathic Medical Society of 1879, 
vol. 15, p. 67, Dr. J. J. Mitchell reports that “ neuralgia and spasmodic 
dysmenorrhoea, excessive after-pains, cramps in the abdomen and legs 
during pregnancy, threatened abortion and ovarian irritation, are all noted 
as having been cured by this drug.” In same vol., same page. Dr. J. T. 
Greenleai reports “ numerous cases of dysmenorrhoea, with pains beginning 
in the back and going arouud to the loins (0 stud across the pubic bone, 
like labor pains, have been relieved very promptly.” “ Oases of habitual 
dysmenorrhoea have been made bearable, when showing the above ^mp- 
toms, by the preliminary exhibition of this drug. It was used in the 1> 
diludon and tincture, four drops in three ounces of water, for one or 
two days previous to flow.” 

In same vol, page 68, Dr. G. B. Palmer reports the following case of 
dysmenorrhoea : The lady was suffering from an excruciating, colicky 
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pain through the womb and lower part of the abdomen, coming on quite 
suddenly, just preceding the menstrual flow, sometimes lasting for ten or 
twelve hours. 1 had failed to do her much good, though Caulophyllum 
had relieved sometimes. I gave her Viburnum dilution, three drop 
doses, to be repeated in half an hour if not relieved. The first dose reliev- 
ed her and she took but two. During the interval of the next period X 
directed her to take one drop, once a day, and if the pain returned at the 
next time to take three drops and repeat as before. Suffice it to say, she 
had but a slight return of the colic, and now reports herself as cured.” 

Dr. J. V. Riggs (same page and vol.) reports, “ that after the use of the 
drug for four years, he thinks it has never, in a single instance, failed 
where he has prescribed it for dysmenorrhoea but prescribing it for a 
wime only, he leaves us without a single indication for its use. Such 
reports are entirely valueless so fas as this or any other drug is concerned. 
Curing “ dysmenorrhoea” is altogether too vague and general, too allopathic 
in its tendency, to be of any use whatever to the homoeopathic practitioner. 
No indications are given by which we can ascertain the similimum : nothing 
to contra-indicate Cocculus, Caulophyllum, Xanthoxylum or fifty other 
remedies useful in this painful aflectiou. Dr. Mitchell closes his article on 
Viburnum with this characteristic sentence : “ This much-boasted remedy 
in dysmenorrhoea I have used in many cases, and never yet saw any relief 
except in marked hysterical subjects ; in such cases I have had very grati- 
fying results, and in two or three cases apparently permanent cures.” 

The difficulty in Dr. MitchelFs experience with this remedy is that he 
has “ tried it in cases of dysmenorrhoea ” after the plan of Dr. Riggs and 
our allopathic brethren of prescribing for a name, ignoring altogether the 
totality of the symptoms ; not after the model of Dr,,Palmer, where the 
indications are given with such clearness and Hahnemann-like precision 
that Dr. Lilienthal could copy the language into his Therapeutics as the 
best known or best recorded indications for th^ remedy to be found in eur 
literature. 

In allopathic practice it has been truly said with reference to the action 
of new remedies^ “ that every drug 'tvill find its level and this process of 
finding its level is what constitutes the diil'erence between scientific medicine 
and empiricism. In empiric practice a new remedy is lauded to the skies 
one year as a specific for the name of a disease, while the succeeding year 
it is as emphatically condemned for its failures ; thus finding its “ level.” 
Every new remedy introduced into the Homceopathic Materia Medica finds 
its sphere as soon as it has been properly pi-ovcn and its symptoms record- 
ed. The remedies of the Materia Medica Pura to-day, stand op the same 
“ level ” on which Hahnemann placed them, refined and purified by the 
severe test of clinical verification througli which they have •passed as 
through a furnace, and by which they only shine the brighter. 


Schema of the Provings of Viburnum Opulus, 

By W. J, Hawkes, M. D. 

Mind, 

(2) Irritable mood, wishes to be alone. 

(1) Inability to perform mental labor. 

(1) Feels very much depressed. 

Sensorium. 

2 Vertigo, aggravated by descending stairs or attempting to walk in a 
y lighted room. 



164 


FiButitum Opultts. 


jTol. x.,No, 4. 


(1) Vertigo^ as if he would fall. 

Jffead, Inner. 

(4) Headache dull and elugguk in character. 

(1) Worse on right side. (1) Headache, beginning on the right side 
over the eye and eroding to the top, with sense of fullness in the head, 
and pressure on top. (2) Left temple, pain severe and pinching. 

Head^ Outer. 

(1) Scalp sensitive to the touch. (1) Hair feels as though it were being 

puU^. 

Eyes. 

(1) Eyes (especially right) painful, with more or less congestion present. 
(1) Eyes feel sore on closing lids. 

(1) Sensation of sand in the eyes. (1) Swollen and somewhat indurated 
about the eye (right). 

(1) Eyelids swollen. (1) Sclerotica streaked with blood. > 

Nose. 

<1) Violent fit of sneezing. (1) Coryza, thin and watery. 

Face. 

(1) Face fiushed^nd hot. 

Teeth. 

{1) Tooth feels sore upon pressure. 

Tongm. 

(1) Ton^e diy. (1) Broad and white; with brown centre and imprints 
of teeth. Taste : (1) Coppery. (1) Disagreeable. 

Mouth. 

(2) Mouth dry and parched. (1) Lips dry. 

. Throat. 

(1) Tickling sensation in right side of pharynx, causing cough. 

Nausea. 

(6) Constant nausea. (1) Nausea followed by vomiting. 

Stornach. 

. (3) Indigestion, food lies heavily on stomach. 

0) Sensitive in region of stomach. (1) Dull pain in stomach. 

o Abdomen. 

(1) Darti^ pains, which finally settle about the navel. (1) Flying 
patmt (1) Pressure or<^tus in left ifide of abdomen. 
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(1) Alternate (1). constipation and diarrli<Ba. (1) Irregular (4) constipa- 
tion. 

Urine, 

(3) Increased in quantity. (1) Light tiolored. 

Sexual Organs, Female, 

(1) Menses too early, too profuse, and offensive in odor. (1) Blood looks 
like jelly. (1) Flow stains napkins permanently. (1) Bearing down sensa- 
tion, as if menses would appear. 

(1) During menstruation backache as if it would break. 

(2) Leucorrhooa thick, white and copious. (1) Leucorrhcea excoriates, 
producing redness, smarting and itching of the genitals. (1) Congested 
feeling of pelvic organs, as if menses would appear. 

(2) Pain in right ovarian region. 

(1) J’ain in left ovarian region. 


(1) Uoarseness. 


Larynx. 


Lungs, 

% 

(1) Sensation as if the muscles of the chest failed to act, causing great 
dyspnoea. • 


Heart, PuUe. * 

(1) Action of heart increased. 

Back, 

(1) Severe pain in lumbar region. 

LiiTfkhs, Upper. 

(1) Left shoulder, in region of subclavian muscle, very sore and lame, 
aggravated by rest and wet weather, ameliorated by motion, (1) Pain 
in left biceps. 

(1) Pain in right shoulder. (1) Left arm and hand feel numb. 

(1) Fingers swollen and numb, aggravated by washing in cold ’water. 

• Limbs, Lower, 

(3) Sensation of great weakness and heaviness in lower extremities. 
Disagreeable feeling in feet, similar to that Y>roduced by the starting of the 
circulation in a part, after a constriction is removed. 

Nerves, 

(1) Feels languid and dull. (2) Very nervous, cannot keep still. 

Sleep. 

(2) Disturbed by disa^eeable dreams. 

f Ij “ Suffocating spelfii ” at night ; very rnarked, 

(1; Disturbed by uight noise. (2) Hestless and disturbed. 
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ChilL Fever, 

' (I) Chill from 8 to 10 a. m., or 12 u., followed by severe headache. 

Sensations, 

(4) Fains flying from one place to another. 


Clinical Experiences with Viburnum Opulus, 

By Wm. ChvENs, M. D. 

Case jVo. 1. 

Mrs. D., married 14 years, never was pregaut, dark hair and eyes, sallow ’ 
complexion. 

Famibf history , — Varions forms of eniptive disease are known to exist, 
none described with snlhcient accuracy to determine their character. Her- 
self subject tu eczema from childhood, symj)toms severe itching, followed 
by burning. Sulphur did no good for the eruption, nor has any one of a 
half dozou other remedies given for that purpose. Menstruation regular, 
sermt and very painful. Does not remember tliat she ever passed a month 
'.niliout suffering, pains extending from the loins into the pelvis and thighs, 

71 vA relieved by warmth. On July 12, 1877, gave 10 drops of tlnct. Vibur- 
num opulus, with dii’ection to repeat in one liour with five drops, if not 
relieved. The second dose was taken, though she felt better before the 
hour was up. She reported that she had no pain but felt utterly prostrate 
and relaxed, and complained of feeling sick at the stomach, though she did 
not vomit. This ^»v;us all she took and has had no return of the painful 
menstruation to the present time, four years. 

" Case Ko, 2. 

Mrs. McK., aged 30, dark hair and eyes, divorced, had been troubled 
with painful menstruation for about six years, ever since her only child 
was bom. The child died when three days old. Never had much flow, 
and had some trouble with the menses before marriage, but not severe; 
pains mostly in hypogastriuin, low down, attended witli pain in the thighs 
of a cramping, drawing nature, cold hands and feet at all times. Some- 
times a quite severe chill, followed by fever ; does not remember that 
perspiration ever followed, but remembers distinctly of being thirsty many 
times. Gave Viburnum opulus tinct. 10 drops, rej)euted five drops in one 
hour, and* again in one hour five drops, although, as she says, she did nfit 
need it. She has had no occasion to repeat it, now four years. 

Case No, 3. 

Miss B. L., aged 28, dark complexion, brown hair and eyes, heavy, 
languid manner ; complaining much of her sufferings, very anxious to be 
relieved. Had to go to bed at nearly every menstrual period for years, 
from great exhaustion. Menstrual flow six days usually — three days pro- 
fuse — first and second days suffered greatly from sharp, cutting, r3rthmical| 
pains in hypogastrium, extending deep down into the pelvis. Sometimesl 
pressing and sore pains remained a day after menstruation, attended by 
lencorrhoea, which was sometimes offensive. Tinct. Viburnum opulus 10 
t4rops, repeated in five drop doses in one hour. Three doses relieved the 
patient. The medicine was repeated tlu^ee months in sncceBsion and seems 
to have given permanent relief . — Tromactions of the American Institute of 
Bomaopathy^ 1881. 
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HAHNEMANN ; IIIS PLACE IN THE HISTORY OP 
MEDICINE.* • 

Mr. President and (ientlemen, — 

Upwards of twelve years ago when I started a Medical Journal 
for the advocacy of Catholicism in IMedicine, I said in the open- 
ing article that medical men prove so uncharitahle towards 
one another only because of their unbounded charity towards 
their fcllowmcn.^^ I must conicss, and do so with the greatest 
sorrow, that a hard subsequent ex]icricnce with the world and 
the profession, and a closer study of the life of the great man and 
of his system, which arc to form the subject of our lecture this 
evening, have chilled the enthusiasm of youth and com*pelled me 
to take a much humbler view of things. No profession indeed 
offers so much scope and field for charity as medicine, but in no 
other profession lias^ so much uncharitableness — intolerance and 
selfishness — prevailed. The reason of this is not far to seek. 
Duty and interest are the two chief motive springs of human 
action. In medicine the latter has generally prevailed. Of this 
we shall have ample proof as we go on. 

The life of Hahnemann reminds us that the days of apotheosis 
and by necessary antithesis the days of iconoclasis are not yet 
numbered. With his extreme followers lie is the very Messiah of 
Medicine, his Organon of the Healing Art the sacred text from 

* A Lecture delivered by the Editor before the Bothuno Soeiet\» on the SOlh 
April, 1880. 
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not be a hair-breadth of deviation— indeed 
uttered was gospel truth. With his oppo- 
charlatan and a quacks his writings an 
; iiiuntdl^ble^||i^^ of mysticism and worse than German tran-! 

singularly enough^ a superficial reading of 
life wouM^wnish evidence for either of these opinions, 
ia oeri^^PlP a mean between these extremes, and to arrive 
have only to go deeper than the surface, and if 
wr^^H^judgment erect, we shall find that we have' before us 
an extraordinary man, a very extraordinary man, indeed, but a 
man for a^ that." 


To narrate the incidents of a life that was much longer than 
the span of ordinary mortal existence, extending from the latter 
half of the last to the first half of the present century — of a life 
that was full of vicissitudes and struggles and triumphs of the 
most remarkable description, of a life that was devoted uninter- 
ruptedly to the most difficult and gigantic work ever undertaken, 
that of establishing the science of medicine on the eternal found- 
ation of fact and law, which necessarily involved the demolition 
of the time-honored, specious, but delusive '**''nc of speculative 
medicine of 8000 years, — to narrate the incidents of such a Ij^fe, is 
a task -of no ordinary difficulty, especially wlien it has to be per- 
formed within the compass of a brief hour. The sketch that I 
shall present to you must, therefore, necessarily be very imper- 
fect. The materials at our disposal are : 1. Hahnemann^s Auto- 
biography which ends Aug. 30, 1791 ; 2. His letters; 3. His 
works ; 4. Contemporary records. From these, with the help of 
what Hull, Bussel, Dudgeon, Fischer, and others have written, 
the following narrative has been weaved.* 

On the 10th of April, 1755, in a small village of the name of 
Meissen, at the confluence of the Elbe and the Meissa, Hahne- 
mann was born. Meissen is said to be one of the most delight- 
ful spots . in Germany, and to this eircumstanee Hahnemann 
attributes his ardent love of nature. The parentage, so far as the 
'Conventionalism of society goes, was very humble. His father 
was a painter in the Porcelain Manufactory in Meissen, and was 
the author of a little book on Painting in water-colors. But 
though poor in worldly riches, the man had a rich and noble 
mind. He bad the soundest and most correct ideas upon every 
subject deserving consid^ation, and his opinions," says the son, 
''were strongly impressed on my mind. 'To act, and to bo 
without pretension,^ was his fundamental maxim, enforced even 
more by example than by precept." As we shall see, the maxim 
wns not lost upon him, but became an abiding principle of action 
throughout his long life, and was one of the chief causes of his 
remawblo success. « 
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He received his early edaeation in the Oi»mixui^ and 
then in the College^ of Meissen. In the former 1m remain^ up 
to his sixteenth^ and in the latter up to his twenti^ year. Tme 
• to his faither’s maxim^ he was careful not to read much, to 
understand what he did read, and to digest his information before 
proceeding further. The result was that he 00 distinguished 
himself that he became a pet of all the tutors, and a genend 
favorite even with his school-fellows. To train him in ^(|9me 
more profitable profession his father on more than one occasion 
withdrew him from school, but his tutors, who were enamoured 
with his powers of mind and capacity of learning, often interfered, 
requested the father to leave his sou with them to follow his own 
inclinations, and substantiated the sincerity of their care and 
anxiety for their young pupil, by accepting no remuneration for 
eight years. The father, though starving on a small income 
witKa large family, was at last obliged to accede to their wish to 
send him to the University of Leipsic. This was in Easter, 1775, 
when with 20 thalers and blessings from his father he wended 
his way to that centre of German learning and science. Prof. 
Porner had been kind enough to procure for him gratuitous 
admission to all the medical lectures M the University, but here 
also Hahnemann exercised his discretion, and a^iended only those 
lectures which appeared most advantageous. As for books, 
though he was never tired of reading, he selected those only’ 
which were serviceable to him, and never more than he cduld 
digest. He remained two years in Leipsic ; but how did be 
support himself? Twenty thalers (£3) could not carry him 
through twenty-four months. 

I supported myself," says he, ^^by giving instruction in 
German and French to a young Greek gentleman of fortune from' 
Jassy, in Moldavia, and by translations from the English language. 
At the expiration of two years I left Leipsic, where I had strictly 
followed my father^s principle, of not only hearing and learning, 
but of carefully examining and investigating every subject. I 
did not neglect, as before, to strengthen myself by exercise and 
fresh air, and thus to acquire that animation and intellectual 
vigour, without which human nature is incapable of sustained 
mental exertion," These are words, the significance of which 
ought to be strongly impressed upon the mind of all our students. 

Leipsic “possessed no establishment for the practice of 
medicine," and Hahnemann was not to be satisfied with a mere 
theoretical knowledge of it. Small as his earnings were from 
private tutorship 'and from translations, by dint of economy he 
had accumulated a sum of money sufficient to pay his passage to 
Vienna and maintain him there for some time. And in this con- 
fidence he went to Vienna and began his studies under Dr. 
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Quai^in^ Private Physician to the Emperor^ and in the Hospital 
of the Brothers of Mercy of Leopoldstadt. Quariu, like the pro- 
fessors of Meissen^ at once perceived the ^nius of Hahnemann^ 
and honored, loved and instructed him as if he had been his only 
and first pupil, and was in the habit of taking him to visit his 
patients, a privilege he granted to no one else, and all this with- 
out any expectation of remuneration. Notwithstanding this 
kindness of Dr. Quarin, Ilahnemanii^s stay in Vienna could not 
be long, as by a disgraceful trick at Leipsic he had lost a consider- 
able portion of his hard-earned capital. At the expiration of 
nine months^ stay he found that he had nearly exhausted the 68 
florins which were left him, when providentially an invitation, no 
doubt at the recommendation of Dr. Quarin, came from Baron 
von Brucckenthal, Governor of Transylvania, to accompany him 
to Hermanstadt as private physician and librarian. The invita- 
tion was accepted for the sake of money no doubt, but only be- 
cause he saw it would serve him an ulterior and nobler purpose. 

had here (in Hermanstadt), writes he, “ an opportunitj^ of 
acquainting myself with several languages and sciences connect- 
ed with my profession. 1 arranged his (the Governor's) excellent 
colleetiou of ancient coins and his valiuible library ; and after hav- 
ing practised neariy two years in that populous town, I left this 
generous people for the purpose of taking my degree of Doctor 
•of Medicine at Erlangen, which I was now able to accomplish. 
1 idust express my obligations to the learned Delius, Iscnflamm, 
Schreber, and Wendt. M. Schrober especially alforded me 
valuable instruction in Botany. I defended my dissertation on 
the 10th August, 1779, and obtained the degree of Doctor of 
Medicine.” This was in tlie iilih year of his age. It were to 
be wished that our medical student.s should follow the example 
of Hahnemann, and not remain satisfied till they have obtained 
the highest honors our Universities can confer. 

Having, now had the highest aspirations of a medical student 
fulfilled, Hahnemann must now become a medical man, and 
where could he think of settling as a practitioner ? With his 
Saxon love of fatherland he returned to Saxony and commenced 
his professional career in the small mountain* town of Ilcttstadt. 
Here, however, he found it imjiossible to acquire either intellee- 
tual or physical improvement, and consequently after a stay of 
nine months left it in the spring of 1781 for Dessau. " Here,” 
be says, I found society, and an opportunity of extending my 
information. My leisure hours were devoted to the study of 
Cbemisiry, and to short but highly interesting trips amongst the 
neighbouring mines. At the close of 178J, I was appointed 
offioial physician at Gommorn, near Magdeburg. The salary of 
this place, wdiich was rather high, induced me to expect a hirgci: 
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income than I actually obtained during a period of only three 
years. Hitherto no physician had ever resided in that insigni- 
ficant place. The inhabitants had no wish for one. However, it 
was here that I began to experience domestic happiness, and to 
feel the advantage of my official duties. Shortly after my 
appointment I married Hcnriette Kiichlerin, the step-daughter 
of M. Haseler, apothecary.^^ 

Hahuemnnn^s genius was not to be shut up in this " insigni- 
ficant place.” It must find wider fields for its expansion. Like 
most men of his ty])e,” says llussel, he pushed to the capital, 
and in tlie year 1784, at the age of thirty years, he found him- 
self in Dresden.” Here, as in other places, in his previous 
journeyings, he won the esteem of the chief notabilities. Dr. 
Wagner, a pliysician of the highest respectability, and a perfect 
master of medical jurisprudence, supplied his deficiencies in this 
branq^i, and during his illness entrusted to his charge, for an 
entire year, all the infirmaries under his care, a wide field for the 
philanthropist.” Adeliing, the chief superintendent of the elec- 
toral library, and the librarian, rendered his slay in Dresden 
instructive as well as agreeable. It was here at Dresden that 
Halinpmann published I S treatises on various subjects, chiefly 
chemical. Among otlicrs were the description pf a new salt of 
mercury, known to this day as the mehimm solubilis Ilahnemanni^ 
his treatise on tlic purity and tests of wine, and his celebrated 
treatise on poisoning by arsenic, which is still quoted as an 
authority by tlie best writers on Toxicology. The great Swedish 
chemist Berzelius is reported to have said of him, “ this man 
would have been a great chemist, had he not turned a great 
quack.” With Dudgeon, we may take Berzeliuses opinion of 
Hahnemann's skill in chemistry ; i)ut try his physic by other 
than chemical tests.” 

Notwithstanding all this reputation and celebrity acquired in 
it, Dresden did not evidently satisfy Hahnemann, and after four 
yearse j age of thirty-four, he removes 

to Leipsic, to be,” as lie says, nearer the centre of Science,” 
and “ in full confidence that Providence would guide whatever 
the lot of his daily life might be.” 

In the same year that he removed to Leipsic (1 789) he publish- 
ed his treatise on venereal diseases, in which there is no lack of 
confidence in drugs, but in which the most remarkable thing is 
the very small doses of his preparation of mercury recommended. 

The following year, the year 1790, was the turning point of 
Hahnemaun^s life-history, and of the history of medicine. He 
was engaged in translating Cullen's Materia Medica, and when 
he came to the article Cinchona his attention was arrested by 
the author's explanation of its action in bringing about cures of 
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iatenniitott feren. The explanation, based ais it was, upon » 
namber of snppositionB, did not satisfy Hahnemann, llie Bark, 
Cincduma, ^ virtue of its bitterness and astringeney, is supposed 
to be a tonic, and a tonic upon the stomach, and tiirongh tiie 
■tomach, upon the rest of the sjrstem, and so on. Thus the Bark 
is supposed to do this and do that, but nothing is said as to what 
it actually does. And the idea struck Hahnemann to tty to find 
out what it actually does, instead of imagining what it may do. 
And how to find it out 7 Not certain^ by administering it in 
disease. No, but by taking it in health. He was in health at 
the time, and he took gradually four drachms of good Cinchona 
bark, by way of experiment, and was surprised to find himself 
overtaken with symptoms similar to those of the ague. " This 
first trial,” says he in the preface to the oi'ticle Cinehona in the 
Materia Mediea Para, that is about thirty years later, “ this first 
trial was the dawn of that bright light which now shines i,n the 
treatment of disease ; it led me to establish and to demonstrate 
the law that diseases can only be cured by remedies the patho* 
genetic action of which upmi the healthy body is similar to the 
symptoms of the disease.” 

Was he guided to this experiment by his knowledge of what 
Haller hod writtpn about the necessity of proving drugs in health, 
or what Paracelsus and Stahl had written about the curative 
' powers of similarly acting remedies 7 Hahnemann himself is silent 
about the matter, and we have no means of ascertaining the 
iarath. The probability is that the experiment was spontaneous- 
ly suggested by his own mind, and that at the time he had no 
l^wledge of what Haller, Paracelsus, Stahl, and others had 
written. For if he Imd this knowledge he would have made t^o 
experiment long before, and besides he himself at a later stage of 
his inquiries adduces the testimony of these men (Paracelsus 
except^) as to how near was the great truth of being apprehend- 
ed before >him, but was dismissed with a mere passing thought. 

During the two and half years from this date that he spent at 
Leip^ and the little village of Stotteritz close by,, he seems to 
have been chiefly engaged with his chemical studies, and writing 
a large number of chemical essays, and tranfilating several chemi- 
cal and other works besides Cullen's, just named. " His diligence,” 
says Dudgeon, “ must have been something extraordinary at this 
time, and no doubt his increasing family was a source of great 
anxiety to him, and caused him to slave to the extent of which 
we have evidence from his publioitionB." 

Nothing is known of what he did with his discovery at this 
tinie. He could not have been idle. He must have been oollect- 
ii^ inridence about it. For we find him from August 1792 in 
(duuge of an asylum for the insane in Georgcnthal in the Thur- 
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iogian forest^ which he must have accepted not only to give him 
.a competency, but no doubt chiefly to have an opportunity of 
patting his discovery to the test, and where in all probability he 
did put it to the test. In this institution he effected a most 
remarkable cure in the person of Klockcnbring, the Hanoverian 
minister, who was rendered insane by a sharp satire. Hahne- 
mann does not say how he treated him medically, but the manner 
in which he speaks of a prescription written by the patient him- 
self containing, among other ingredients, datura etramanium, 
leaves almost no doubt in the mind that he must have treated 
him with this drug, a remedy,^' ho says, so excellent for in- 
sanity and unknown to many physicians^^ — a remedy, in fact, 
which was homoeopathic to the disease. 

While with Hahnemann at the lunatic asylum, it is but justice 
that I should mention that if not the very first, he was one of the 
first ^who insisted upon, and carried into practice, the moral 
treatment of the insane in opposition to the barbarous and brutal 
one of coercive. I never allow,^^ says he, in his report of 
Klockcnbring^s case, I never allow any insane person to be 
punished by blows or other painful corporeal inflictions, since 
there,, can be no punishment where there is no sense of respon- 
sibility, and since such patients only deserve o^r pity, and can- 
not be improved, but must be rendered worse by such rough 
treatment. He (Klockcnbring) often showed me with tears m 
his eyes the marks of the blows and the stripes his former keepers 
had employed to keep him in order. The physician of such 
unfortunate creatures ought to behave so as to inspire them with 
respect and at the same time with confidence ; he should never 
feel offended at what they do, for irrational persons cannot give 
offence. Tlie exhibition of their unreasonable anger should only 
excite his sympathy and stimulate his philanthropy to relieve 
their sad condition," In this he was in advance of the physicians 
of liis age, with the exception of Pinel, and it is a singular coinci- 
dence that in the very year when Ilahnemaun was treating his 
insane patients in this humane manner, the great Pinel made his 
firS^t experiment of unchaining the maniacs in the Bicetre. 

He did not remain dong in charge of the Gcorgelithal asylum, 
we do not know why, but in the very same year removed to 
Waldeben where he wrote the first part of his “ Friend of Health," 
a popular miscellany, and the 1st pai*t of his Pharmaceutical 
Lexicon." In 1794# we find him in Pyrmont, a little watering 
place in Westphalia, and then at Brunswick, whence he went in 
1796 to Wolfenbiittel, and thence to Kdnigslutter. Here he 
brought out the 2nd part of liis Friend of Health " and of his 
^'Pharmaceutical Lexicon." But Konigslutter is destined to 
remain for ever famous, for it was here that Hahnemann wrote. 
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in>the year 179G, for Hufelaiid^s Journal , his celebrated Essay, 

On a New Principle for ascertaining the Curative Properties of 
Drugs in which he gives for the first time a definite shape to ’ 
his discovery of 1790 ; in which, having by a masterly analysis and 
review shown the futility of the methods already in vogue, name- 
ly, the method chemical, the method of mixing unknown drugs 
with the blood, the method of injecting drugs into the blood- 
vessels of animals, the method of administering drugs to animals 
by the mouth, the method based upon their external sensible signs, 
and so on, he leads irresistibly to the conclusion that nothing 
remains but experiment on the human body,^^ experiment which 
should not be left to accident, but must be conducted systemati- 
cally and methodically, in order to discover the pure action of 
each drug by itself. Having done this, the jdiysician must next 
ascertain what do observations of its action in this or that simple 
or complex disease teach us which, he says, may be gathered 
from the practical writings of the best observers of all ages, but 
more especially of later times. He concludes by throwing*out a 
suggestion that we should imitate nature, which sometimes 
cures a chronic disease by super-adding another, and employ in 
the (especially) chronic disease we wish to cure, that meilicinc 
which is able to , produce another very similar artificial disease, 
and the former will be cured ; similia siinilibus.” 

* What strikes one as very remarkable in this Essay is the 
extreme philosophic caution with whicli Hahnemann jirocceds in 
every step, and the slow, gradual inductive process which he 
recommends for the discovery of the curative virtues of drugs ; 
and the very modest, respectful, and. even imploring language 
with which he addresses his colleagues. But all this did not 
protect him from the shafts of ridicule and calumny, which fell 
thicker in proportion as his success became greater and his repu- 
tation wider. Undisturbed, however, he went on, and published 
several essays in rapid succession in IIufcLind’s Journal, Among 
these were the report of a remarkable and interesting case of a 
rapidly cured colicodynia with veratrum album, a similarly acting 
remedy ; an essay entitled, Are the obstacles to certainty and 
simplicity in practical medicine insurmountable ? and essays on 
antidotes, on the treatment of fevers, and of periodical diseases. 

But the hostility of his colleagues, which had already begun to 
display itself, became very great when he made his discovery of 
the curative and prophylactic powers of Belladonna in scarlet 
fever. It will be seen from his essay on the cure and preven- 
^tion of scarlet fever, how by a careful process of induction 
he arrived at this discovery which it wdll take me too long for 
your patience to narrate. I will not, however, omit to mention 
the mode he adopted of drawing the attention of physicians to 
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his newly discovered prophylactic^ inasmuch as it was singular, 
and might be constoued into a blot in his professional career. 
^He announced for publication a work on the* subject, and 
advertized for subscribers, promising to publish the work, which 
should reveal the name of the prophylactic, as soon as he got 300 
subscribers, and in the mean time suppling to each subscriber a 
portion of the prophylactic, and demanding his opinion as to its 
efficacy.'^ Hahnemann was no doubt led to this proceeding by 
the desire to have the prophylactic tested more impartially than 
it would have been if its name were known, but it was an unusual 
proceeding and furnished an ample excuse to his colleagues to 
load him with accusations of avarice and selfishness, — accusations 
which are answered by his honorable conduct throughout his 
professional career. 

The physicians of Kbnigsluttcr were not slow to take advantage 
of cVfery the most trilling circumstance and peculiarity to 
suppress the rising genius. Ilalinemann had for some time 
abandoned the use of compounds and mixtures, and restricted 
himself to the use of single medicines. Such being the case ho 
could and did dispense with the apothecaries, and gave his own 
medicilies. The apothecaries saw that if this practice became 
universal, their occupation would be gone. They, therefore, 
instigated by the physicians, brought an action against Hahne- 
mann for interfering with their privileges by dispensing his own 
medicines. It was in vain,^ writes Dudgeon, Hahnemann 
appealed to the letter and spirit of the law regulating the apothe- 
caries^ business, and argued, that their privileges only extended 
to the compounding of medicines, but that overy man, and there- 
fore still more every medical man, had the right to give or sell 
uncompounded drugs, which were the only things he employed, 
and which he administered moreover gratuitously. All in vain : 
the apothecaries and their allies, his jealous brethren, jvere too 
powerful for him ; and contrary to law, justice, and common 
sense, Hahnemann who had showed himself a masteifof the 
apothecaries^ art, by his learned and laborious Pharmaceutical 
Lexicon, was prohibited from dispensing his own simple medi<* 
cincs.” 

Thus shut up from practice and necessarily from prosecuting 
his researches in the new line which has been opened out to him, 
he determined to leave Koiiigslutter, which he did in 1799, and 
to proceed to Hamburg. Hut misfortunes never come singly. 
On his way he met with a dreadful accident which cost him an 
infant son and fractured the leg of one of his daughters. Find- 
ing nothing to do at Hamburg, he went successively to Altona, 
MSllen, Eulenberg and Machern, at which last place he had to 
struggle with the greatest poverty. " After toiling all day long 

n 
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at his task of translatiiig works for the pross^ he frequently 
assisted his brave hearted wife to wash the family clothes at 
night." 

From Machem he went to Dessau^ and from Dessau to Torgau 
where we find him settled till 1810. It should be noticed that 
notwithstanding all this persecution he did not yet return abuse 
for abuse^ but that in '' A view of Professional Liberality at the 
com^iencement of the nineteenth century," written in 1801, he 
entreats his colleagues to be brothers, to be fair, to be just. 
" We all," says he, strive after a common, holy object ; but it 
is not easy to be attained. It is only by joining hand in hand, 
only by a brotherly union of our powers, only by a mutual inter- 
communication and a common dispassionate development of all 
our knowledge, views, inventions and observations, that this 
high aim can be attained : — the perfecting of the medical arV^ 
And this is the man who has been accused of having been the 
first to use violent language. Whatever may have occurred at 
a later stage of the controversy," writes Dr. Rutherford Rhssel, 

incontrovertible dates establish that Hahnemann's early 
writingps, which contain the greater and the most obnoxious part 
of his opinions, were entirely free from such a blemish*) and, 
indeed, the factnf Hufeland standing godfather to them is ample 
evidence for all acquainted with the position of that eminent and 
popular physician, that there was nothing beyond the novelty of 
the statements and of the doctrines in the writings of Hahne- 
mann to arouse the antagonism, much less to excite the resent- 
ment, of the profession of which he was at that time (according 
to Hufeland) ^ one of the most distinguished members.' " 

Persecution only succeeded in rousing up his energies to great- 
er activity, and we find him in the midst of the strongest perse- 
cution and the most distressing poverty demolishing the fabric of 
Old Speculative Medicine of 3000 years, and laying the founda- 
tion of ^tional Medicine on the irremovable basis of positive 
fact and eternal natural law. His masterly little work, ^acula^ 
pirn in the Balance ^ published in 1805, did the former, and his first 
sketch of a Pure Materia Medica in Latin,^ and his vigorous and 
philosophical exposition of the new doctrine under the title of the 
Medicine of Experience^ published in the same year, did the 
latter. 

And what was the reception," asks Dr. Dudgeon, " this 
admirable work met with — ^the most original, logical, and brilliant 
essay that had ever appeared on the art of medicine ? A thousand 
and captious objectors arose, who, not being able to refute the 
masterly arguments brought forward by Hahnemann, fell to 
ridiculing the technicalities of the system ; an easy task, since we 
all know that every new truth appears at first ridiculous. Nor 
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was calumny silent. Hahnemann was loaded with the most 
opprobrious epithets because he introduced the custom, then un- 
usual in Germany, of making the patients with whom he corres- 
ponded pay for each epistolary consultation. ^ A mistake he 
had made in his former chemical days was raked up from the 
limbo of forgotten things, and imputed to him as a gross crime, 
and a proof of his venality and dishonesty, though, in reality, the 
whole story redounds to his credit. During the period when he 
had temporarily abandoned medicine in disgust at its uncertainty, 
and had devoted solely to chemical and literary pursuits, he 
fancied he had discovered a new alkali, which he denominated 
pneum^ and which he sold to those who wished to possess it. 
Subsequent investigation showed him that he had committed a 
mistake, and that the substance he had supposed to be a perfect- 
ly new matter was nothing but borax. He hastened to acknow- 
ledge his error, and lost no time in refunding to the purchasers 
the riioney he had received for it." 

It was during the last year of his residence at Torgau, 1810, 
that he published the 1st Edition of his Organon, under the title 
of the Organon of the Rational Healing Art." It is in this 
work that he used for the first time the word homoeopailiy with 
whicli he christened his doctrine. In this work he enunciates 
the fundamental principle of this doctrine not with the hesitation 
and reserve of a man who was still groping in the dark, as he 
did in his Essay on a New Principle, and even in his later Essay 
on the Medicine of Experience, but with the boldness and confi- 
dence of one who was convinced of their truth by repeated veri- 
fication. The principles enunciated were : — 

1. Never to give any substance as medicine of which the 
pure action in health has not been ascertained. 

2. Always to give but one medicine, and never to repeat even 
that until the action of the first dose has been exhausted. 

3. Always to select a remedy homcnopathic to the disease, that 
is, one which is capable of producing a similar morbid state, or 
similar symptoms, to the disease. 

4. To give it in such a minute dose that it shall only act on 
the part morbidly susceptible of its action, raised to a condition 
of idiosyncracy Uy the disease whose likeness is represented by 
the pathogenetic effects of the drug. 

Soon after the publication of the Organon Hahnemann left 
Torgau for Leipsic from which he thought he could more effectual- 
ly preach his new doctrines. He entered Leipsic the third time 
in the year 1811, in the 66th year of his age, and with a wide- 
spread reputation not only as an author of rare learning and 
talents but as a most daring and successful innovator and reform- 
er in medicine. The Organon was indeed very sharply review- 
ed by several learned professors, but this could not stem the tide 
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of his reputation: and good fortune. Crowds of patients and 
admirers flocked around him^ and he was in the zenith of his fame. 

His earnest wish at this time was to found some college with 
hospital attached, for the purpose of indoctrinating the rising 
generation of physicians in homoeopathy, theoretically and prac- 
tically ; but this plan failing, he resolved to give a course of 
lectures upon the system to those medical men and students who 
wished to be instructed in it. In order to bo allowed to do this, 
however^ he had to pay a certain sum of money and defend a 
Thesis before the Faculty of Medicine. To this regulation we 
are indebted for that able essay, Dc Helleborismo Veterum, which 
no one can read without confessing that Hahnemann treats the 
subject in a masterly way and displays an amount of acquaintance 
with Greek, Latin, Arabian and other physicians, from Hippo- 
crates down to his own time, tliat is possessed by few, and a 
power of philological criticism that had been rarely equalled, 
^is thesis he defended on the SGth of June, 1812 , and if'drew 
from his adversaries an unwilling acknowledgment of his learning 
and genius, and from the impartial and worthy Dean of the 
Faculty a strong expression of admiration. * * * This trial, 
which his enemies had fain hoped would end in an exposure of 
the ignorance of the shallow charlatan, triumphantly proved the 
superiority of Hahnemann over his opponents, and was a brilli- 
ant inauguration of the lectures which he forthwith commenc- 
ed to deliver to a circle of admiring students and grey-headed 
old doctors, whom the fame of his doctrines and his learning had 
attracted around him. He lectured twice a week, and from 
among the followers who gathered round him he selected a number 
to assist him in the labors of proving medicines, which he pur- 
sued without intermission. The vast amount of self-sacrifice, 
devotion, and endurance these labours must have required from 
him, tho^e only who have attempted to prove medicines can form 
an idea of." 

Unfortunately, however, for Medicine, with the ascendancy of 
his fame and fortune declined those qualities of mind which had 
characterized him in his earlier years — modesty and toleration. 
We have the evidence of one of his pupils who attended these 
lectures that his tone became more dogmatic, and that his 
manner was not calculated to gain for himself and his doctrines 
many friends and adherents ; for, whenever it was in his power, 
he poured forth a flood of invective and abuse against the old 
system of medicine and its advocates, so that the number of his 
hearers hourly diminished, till at length only a few of his papUs 
atten^." 

This had the necessary and inevitable effect of fomenting the 
jealom^ and hatred of his professional brethren which were 
ahreadf raging high. The arrival of Prince Schwarzenberar. 
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Aostriaa Field Marshal in Leipsic^ with the express object of 

C ' 'mg himself under Hahwemann’s treatment^ his life having 
despaired of by the first practitioners of the old school^ stay* 
ed all opposition for a time. But the death of the ]Prince^ though 
after considerable amendment had ensued^ caused the opposition 
to be renewed with redoubled vigour^ and the apothecaries, at the 
instigation of their patrons, the orthodox physicians, played the 
same game that had succeeded in Konigslutter, and got an 
injunction against Hahnemann not to dispense his own medicines. 

His third stay at Leipsic was signalized by many triumphs, 
of which not the least was the successful treatment in 1813 of 
the Typhus fever that was raging at the time. He had also 
published the second edition of the Organon and the 1st of the 
Materia Medica Pura. But though now endeared to him with 
many pleasing associations, he was obliged to leave Leipsic, and 
at this juncture the invitation of the reigning Prince of Anhalt 
Koethen to act as his physician and councillor, and to reside in his 
capital with freedom to prepare and dispense his own medicines, 
was a God-send. In the summer of 1821, in the 66th year of 
his age, Hahnemann left Leipsic for Koethen, where he resided 
for fourteen years. 

After settling at Kocthen,^^ I quote Dudgeon, he seldom 
grossed the threshold of his door except to visit his patron when 
he was sick ; all the other patients who flocked to Koethen he, 
saw at his own house, and his only walks were in a little garden 
at the back of his house, which he used jocularly to observe, 
though narrow, was inflnitcly high. Here he daily promenaded 
for a certain time as regularly as he had done in the pleasant 
Leipsic alleys, and every fine day he used to take a drive in his 
carriage into the country. He devoted himself to practice and 
the development of his system. His amazing industry and 
perseverance never flagged an instant ; he worked incessantly. 
Here he published a third, a fourth, and a fifth edition of his 
Organon, and a second, and a third edition of his MateHa Medica^ 
each' time with great additions and careful revisions.^^ It 
was at Koethen that he first published bis celebrated work on 
the Chronic Diseasci^, in which he propounded a new theory of 
their origin from three sources, syphilis, sychosis, and psora*^ 
Whatever opinion we might entertain of the theory, the work 
contained the provings of a large number of medicines, not to be 
found in his Materia Medica Pnra, and which have proved 
invaluable in practice. It was at Koethen that Hahnefmmn 
triumphantly demonstrated the power of prevision and prediction 
which his law of healing possessed in common with all natural 
laws, by giving directions for the treatment of cholera, simply 
from a report of its symptoms and progress, and before he had 
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8^11 a sinjgfle case himself^ directions^ which^ we have the united 
and unanimous testimony of severalK>bservers^ proved marvellous- 
ly successful at the time^ and are still our chirf guide in the treat- 
ment of that scourge of mankind. 

It was at Koethen^ on the 10th August^ 1829^ when his dis- 
ciples and admirers assembled to celebrate the 50th year of his 
doctorate^ that Hahnemann solemnly founded the first Homoeo- 
pathic society under the title af the Society for the Promotion and 
Development of Homoeopathic Medicine^ and which, it was resolv- 
ed, should meet every year in some part of Germany. Hahne- 
mann was elected its Perpetual President, but each annual meet- 
ing would be presided over by a President for the time being, 
elected at the previous meeting. The Society as such did not 
continue long. It was not to be expected that every member 
would bow implicitly to every dictum of the Master, and the 
Master had arrived at a stage of mind when apostacy had be- 
come intolerable. So at the sixth meeting (1834), which he 
summoned to Koethon and over which he presided, he decreed the 
dissolution of the Society. 

On the 81st March 1830, Hahnemann lost his wife, and he 
remained a widower till the beginning of January 1835, when 
there came for treatment under him a Preneh lady of the name of 
Mile. Melanie d^^Hervilly, adopted daughter of Louis Jerome 
»Gk)hier, who was Minister of Justice and President under the 
Bepublic. This lady^s case was pronounced by the first physicians 
of the day to be incurable consumption, but Hahnemann restored 
her to health in a few days. The lady out of gratitude resolved 
to devote her life to the service of the residue of her benefactor's. 
It was not difficult for her, with her personal charms and rare 
accomplishments, to win over the heart of the venerable sage, 
though then in his 8Qth year, and thus were the words of Sie 
poet fulfilled, 

• All thoughts, all passions, all delights, 

Whate’er stirs this mortal frame. 

Are all but ministers of Love, 

And feed his sacred flame* 

Unwortby motives^ such as selfUhness aiul avarice, have been 
ascribed to this lady for her strange connection. But it is for* 
gotten that she was descended from a French noble’ family of 
immense wealth, that she was quite independent in that respect, 
and that she stipulated with Hahnemann before the marriage 
he should settle the bulk of his fortune on the children of 
liis former wife, merely reserving for himself an annuity sufficient 
for his personal expenses. 

tn Ifi^ 1836 Hahnemann was carried off to Paris by his new 
bride* who^ through her inflnence with M. Guizot* obtained for 



iu the Rutory of Medicine. 


181 


May 1882.] 


him authorization to practice* A total revolution was now pro- 
duced in his habits and tastes^ such as entertaining company 
and accepting invitations, frequenting the opera, and so forth. 
But he seems to have entered on this novel course with great 
zest, and to judge from his own letters and the testimony of 
others, his new wife must have rendered his latter years extremely 
happy." This change in his habits did not, however, interfere 
with the one purpose of his life. He found time to make extensive 
and important alterations in his Chronic Diseases^ of which he 
brought out a second edition. After an eight years^ residence at 
Paris, he died on the 2nd July 1843, at the 89th year of his age. 
Just before his death, his wife whispered to him by way of com- . 
fort, Surely some mitigation of suffering is due to you, who 
have alleviated the sufferings of so many." To this the dying 
sage replied, Every man on earth works as God gives him 
strength, and meets from man with a corresponding reward ; 
but no man has a claim at the judgment seat of God. God owes 
me nothing ; I owe him much, yea all." 

Thus closed a life which was devoted to the service of humanity 
in one of its most important aspects, with a zeal, perseverance, 
eneigy, love of truth, and success which have not been equalled, 
and are not likely to be equalled for a long time to come. 
Judged by its magnitude and importance, his discovery has been 
the most glorious and beneficent that has yet been made, andl his 
name will stand as the greatest in medicine. Whatever develop- 
ments the science will attain in the future, they will all be in 
the direction he has pointed out. Por whatever be the fate of 
some of the extreme minutisa of his system, the cardinal doctrines 
of provings in health, of the homcoopathic remedy, of the single 
remedy, and of the minute dose of the homoeopathically selected 
remedy will remain the main pillars upon which the science and 
art of healing by drugs will rest. 

There have not been wanting men who have questioned the 
very originality of his views. But these men forget that Hahne- 
mann himself has gathered the scattered sayings of physicians pre- 
ceding him, from Hippocrates downwards, who " vaguely surmised 
that medicines cure analogous morbid states by the power they 
possess of producing analogous morbid symptoms." I do not 
bring forward these passages from authors who had a presenti- 
naent of Homoeopathy as proofs in support of this doctrine, which 
is firmly established on its own merits, but in order to avoid the 
imputation of having suppressed these foreshadowings with the 
view of securing for myself the merit of the priority of the idea." 
What can be more candid, honest and truthful than this ? But 
admitting that there was no originality in the idea of the 
necessity of proving drugs in the healthy body as the only means 
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of asoeitaining tbeir pure actions, and in the idea of the similia 
aimilihoB as the best method of bringing about recoveries from 
diseased oondirions, can it be doubted that there was the greater 
orgjnality in carrying these ideas into actual practice, which 
-noneof his predecessors ever did? And how did he do it? By 
proving nearly a hundred medicines, most of which were deadly 
poisons, in his own person, and by verifying them in the crucible 
of the diseased organism with all the caution of an inductive 
philosopher and of a humane physician. Very properly has 
Emerson said, that " thought is the property of him who can 
entertain it ; and of him who can adequately place it.'' 

The syst^ of Hahnemann, having been based upon observa- 
tion and experiment, can only be judged by those who have made 
similar observation and experiment. It cannot, and ought not 
to be judged, by any one else — in other words, it ought not to 
be judged d prion. But the system is not without analogical 
support from other departments of science. Witness, for instance, 
the phenomena of interference of sound, in which wo have silence 
or the extinction of sound from the addition of sound to sound. 
Witness the phenomena of interference of light, in which light 
added to light produces darkness. Witness the phenomena of 
thermo-elecmcily, in which, in some cases at least, the direction 
,of the current changes with the variation of the temperature. 
Wiincss, last of all, the recent researches of Mr. Crookes, in which 
you have ocular demonstration of the infinitesimal, and reversal 
of the importance and activity of the poles in vacua. But I beg 
you to remember that 1 do not base the truth or falsity of the 
svstem upon these analogies, which 1 have adduced only to show 
tiiat it is not so absurd as it is imagined and represented to be. 


JlcknotoUbgmtnt. 

Supartalimty of the Blood: an Accelerator of Senility and a 
a Cause of Cataract. By J. Compton Burnett, M.D. Homoeo- 
pathic Publishing Company. London, 1882. 

Materia Medka Pura By Samuel Hahnemann. Translated from 
, the latest German Editions by B. E. Dudgeon, M. D. With 
Annotations by Richard Hughes, L. B. C. P. E. Vol. II. 
Ledum — ^Verbascum. Hahnemann Publishing Society : The 
Hon. Secretary, 117, Grove St., E. C. Liverpool. E. Gould 
and Son, 59, Moorgate St., E. C. London, 1881. 
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TREATMENT OP GOUT. 

(Translated from the French of Dr. P. Jousset, in L'Art ■ 
Medical yo** March, 1882.) 

We 'shall consider the treatment of goat nnder five heads : 
!(1.) Treatment of the paroxysm ; (2) treatment of the disease 
in the intervals between the paroxysms (3) treatment of ebronic 
gout; (4) treatment of mascular pains ; and (5) treatment of 
eomplications. 

A. Treatment of the paroxysm.. The attack is either 
cnlax, that is^ an attack of classic gout, the gout of sydenham ; or 
it is poly-articular, presenting many analogies with acute articular ' 
rb^matism. 

I. Mono-articular attach. This paroxysm, which begins usual- 
ly at night, at day break, has its scat upon a small articulation, 
very frequently, the great toe. The pain is excessive ; it sub- 
sides a little during the day to reappear in the night ; the diseased 
joint is tumefied and becomes scarlet red. The febrile move- 
ment is accidental, does not exist except when the pain is very 
acute. At the beginning the paroxysms of gout last for four days, 
apd every day, they go on diminishing in intensity. Later, they 
are more prolonged ; and especially passes from one joint to another, 
and it is this which prolongs much the duration of the attack. 

China, ledum palustre, and colchicum are the three principal 
medicines for the attack of mono-articular gout. 

1 . China. This medicine is indicated by the red and painful 
swelling of the joints. Its characteristic is that the pain increases 
not only by movement, but esp ecially by touch, which often 
carries it to a formidable intensity. 

2. Ledum Palustre. Like china, ledum palustre corresponds to 
arthritis with swelling, redness and pain ; but especially to 
arthritis of the big toe. Ledum is indicated by preference when 
touch does not exasperate the pain in an excruciating manner ; 
and when there are cedema and a cold sensation in the diseased 
members. The pains of ledum are lancinating and tearing, they 
are aggravated by heat of bed. 

3. Colchicum. This medicine is indicated when there exist 
articular tearing pains, with redness, heat and swelling. They. 
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increased by touch. The sensation of burnings and tearing 
are characteristic of colchicum. 

Following the indications stated above we prescribe one of the 
three .medicaments. Twenty centigrammes of the Ist trituration 
of Chinas four drops of the 1st dilution of ledum, or o^ the Ist 
dilution of the seed of colchicum, in two hundred grammes of 
XTater, one spoonful every hour or every two hours. 

II. Poly-articular attach. The pain seizes many articulations^ 
small and great ; the febrile movement is more considerable^ so 
that this paroxysm has been confounded with that of acute articular 
rheumatism. Nevertheless, the febrile movement of gout never 
attains the intensity and duration of the febrile movement of 
acute articular rheumatism. 

The principal medicine here is the suljj/iate of quinine. J al- 
ways administer a ponderable but a weak dose ; twenty or forty 
centigrammes of the 1st trituration in two hundred grammes of 
water, one spoonful every two hours ; and if the. attack is very 
violent, ten centigrammes of the substance I administer in the 
same manner. This practice always brings on a relaxation in 
. the pmns and considerable diminution in the duration of the 
attack. 

The salicylate of soda, administerered in the same doses and in 
the same manner, has given me some success ; but this medicament 
is much less certain than sulphaU of quinine. In the mono-and 
poly-articular form of the attack of gout, there frequently exists 
great anxiety with impossibility to rest tranquilly in one position, ' 
though every movement is painful. In that case I prescribe 
Ignatia, and this medicine, in the 6th dilution, affords much relief 
by causing the agitation to disappear. I prescribe two drops in 
two hundred grammes of water, a spoonful every two hours or 
even every tour. 

Sometimes I alternate* it with another medicine, and then I 
administer it, in preference, during the night. I recommend 
this practice to my colleagues. 

B. Treatmmt of the disease in the intervals between the paroxysms. 
China is the principal medicine. I administer it from the first 
to the third trituration, five centigrammes morning and evening, 
for three days, then stop it for eight days, and begin again. The 
salicylate of soda, in very large doses, has given the best results,. 
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but it is a dangerous medicine^ and I have never employed large 
doses. Of the effects of very small doses^ such as ten centigrammes 
per day, we have yet to study. 

It is in the intervals between the attacks that the treatment 
with mineral waters is useful. Unfortunately, scarcely any other 
than the waters of Carlsbad have given me lasting success. 
But these waters are situated so far off, the journey is so very 
expensive, that they are not within the reach of every body. 
The waters of Bourbounne in Prance are comparable to those of 
Carlsbad, but they are very inferior to them. The waters of 
Vichy are suitable at the beginning of the disease in vigorous 
subjects. The waters of Contrexevillo arc absolutely inefficacious. 

III. Treatment of chronic gout. It is again cAiwa which is the 

principal medicine. It ought to be administered in the way we 
have mentioned in the preceding paragraph. In the form 
designated the nodous rheumatism^ the bromides of and 

-of sodium arc the only remedies which have given me some 
■ picceSs in cases refractory to all other modes of treatment. 

These medicines ought to be administered in tfic 1st trituration, 
five centigrammes, morning and evening, every day, for several' 
months. 

IV. Muscular pains. This symptom of gout is generally nam- 
ed muscular rheumatism^ torticolis, lumbago ^ pleurodgniay myalgia. 
Rhus Toxicodendron y Iryoniay actea racemosa and Veratrum are the 
principal medicines for muscular rheumatism. It is necessary to 
add Ntix vomica for lumbago. 

1. Bhm is always indicated when the pain augments with the 
heat of the bed, wlicn it is accompanied by a sensation of cold 
and numbness, and when movement diminishes the painS. 

2. Bryonia is indicated when the opposite is the case ; never- 
theless it is suitable to certain muscu|ar pains which oblige a 
change of place and are relieved by movement ; but has this 
difference with rhuSy that prolonged movement always aggravates 
the pains, which during rest are never accompanied by that sensa- 
tion of cold and numbness peculiar to rhm. 

3. Aciaa racemosa has the same indication as bryonia. It is 
a very good medicine, it has always succeeded with me in pleuro- 
dynia. 

4. Veratrum has this special indication ; an atrocious pain in 
the morning, and which forces one to get out of bed. 
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& Nux vomica. WiUi Dr. Cretin it is tbe principal medicine 
of lumbago^ provided one administers it in large doses. These 
dififerent fnedicinea should be prescribed in doses of some drops, or 
of some centigrammes of the 1st dilation, in 200 grammes of 
water, four to six spoonfuls in 24 hours. I have often prescribed 
Btjfoma, Verainm^ Nux vomica in mother tincture, of 3 to 10 
drops, in 24 hours. 

y. Treatment of complications. The treatment of the com- 
plieations of gout will come naturally d propos of cerebral, pulmo^ 
nary, cardiac, cutaneous, ocular and other affections. I will here 
merely remark that in the metastases, known formerly by the 
name of gotdte remoniee the practitioner ought to bear in mind 
these two f^rinciples : treatment of metastatic affections by those 
medicines which are proper to them ; the recall of the artibular 
affections by the aid of revulsives applied to diseased joints. . 

It is also necessary to bear in mind that no treatment can bo 
efficacious in gout without a suitable hygiene, such as : little 
succulent nourishment ; use of milk ; water alone for (frink ; 
exercise proportioned to the strength of the patient ; precautions 
* against cold and humidity. 

^Wben the patients are enfeebled^ and much more, when they 
arc attacked with a gouty cachexia, it is very necessary to guard 
against debilitating regimen, and then wine is absolutely re- 
qubed. 
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An Fnusual Aoe for a Pbihipara« 

Mr. R. OswaW, L. R. 0. P. & S. Ed. t M. R. C. S* Eng., reports 
the following caae in the British Medical Ji/wrnod for April 29 : 

Mrs. W., aged between 4G and 47 (appearing quite 50), married 
about two years, was taken in labour with her first child on April 10th. 

I daw her at 4 a. m., but the os was only very slightly dilated. I 
saw her again in the afternoon of the same day. The os was then 
fully dilated, and the pains strong and regular*, but the head made no^ 
progress, and seemed tightly fixed in the pelvis. After some difficuliy 
I applied the forceps, and commenced traction; It was fully half an 
hour before the head was bom — ^powerful traction being exerted 
meanwhile. The child was a large, well-developed male, and soon 
began to cry lustily. Beyond some slight hoemorrhage the mother 
did well ; and up to the present (April 29) was doing satisfactorily. 

We shall bo glad to have the experience of our colleagues in this 
country on this point. Wo have known the maximum age to be 
twenty-four, and the minimum to be ten. 

China in Erysipelas. 

Dr. Jousset has recorded two cases of erysipelas of tlie face and of 
the seal]) treated successfully with China, In the first case, that of a 
TOinn of fifty, the symptoms were ; intese fever, considei*able dyspnma, 
continued somnolence interrupted by delirium, profound adynamia.. 
•In the second, that of a woman of fifty-five, the symptoms werer-i 
enormous swelling of the face, closure of the eyes from swelling of the 
. lids, several large vesicles full of semm on the cheeks, pulse 120, temp. 
39®C. (102.2F.) delirium constant but mild. In the fimt case China 
alone completed the cure, the patient being convalescent after four 
days’ treatment. In the second, BeU. 3 had to be given as an inter- 
current remedy for hallucinations of vision which came on while the 
patient was improving under China^ hallucinations which the patient 
knew ^0 be such. In both cases, China was given in mother 
tincture, 5 grammes in 200 grammes of water, one spoonful eveiy 
two hours. 

Dr. Jousset acknowledges his debt to Dr. Jacoud of Lariboisici*e 
for this mode of treatment of erysipelas. But he truly says that the 
success of Chim, does not depend, as imagined by Dr. Jacoud, upon a 
tonic action of the drug, but as may be seen from its pathogenesis. 
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Vifon its actual power to produce in healthy man not only an acute 
eczemai 'hut a cutaneous inflammation similar to erysipelas, and a 
remittent type of fever with excessively grave adynamia 


The Effect of Oil over (Sunder)' troubled Waters. 

Mr. John Shields has experimentally shown that the proverb is, in 
one sense at least, literally true. Having chosen Peterhead (near 
Perth) as the most suitable place for his experiment, Mr. Shields 
caused iron and lead pipes to be laid from the beach into the sea in 
front of the entrance to the harbour. A force pump was attached to 
the land*end of the piping, and near it was placed a large barrel con- 
taining one hundred gallons of oil. On March 1, Mr. Shields, having 
been informed by the Meteorological Office that the sea was rouj^h at 
Peterhead, went thither from Perth, accompanied by several sea-faring 
men from Dundee and Aberdeen. When tlie white crested waves 
were rising to a height of ten to twenty feet, the oil pump was put in 
motion, causing the oil to spread m tJte bottom of tits sea^ and on its 
gradually rising to the surface, the white foam entirely disappi^ared, 
and although the awell continued, the surface of the sea was i>erfectly 
calm, so that a ship or a small boat could have entered the dock witli- 
out the slightest danger — ^an impossibility before the oil was distribut- 
ed in the water .” — ( SiAentifio American J, 

This, however, does not demonstrate the effect of oil over troubled 
waters. An experiment, we believe, could be easily made to see 
what the effect would be if oil were poured on the surface of a rough 
sea. 


CLINICAL RECORD. 


A Case of Fever^ CoTistipation, <md^ Otorrlwsa, 

By Babu Hurro Nath Roy, L. M. S. 

Nannee, Babu G. C. Ghose’s daughter, aged 9 years, was attacked 
with fever of a continued type on the 6th Sept. last. The father told 
me that the fever originated from constipation to which she is subject 
frvm her birth day. For 6 days she was treated allopathically, during 
which purgatives of every description were freely used, but without 
any effect The girl did not pass a single stool. I saw her on the 
7th day at 8 A. h. 
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Presewt symptoms : Temp. 104°, pulse 116, hawi; tongue dry and 
coated with whCbe fur, bowels confined, otorrhoea of both ears, 
headache, thirst, restlessness, loss of appetite. 

Treatment : Puls. 30 half a drop in water, every 6 Hours. Diet : — 
Barley water. 

12th Sept. At 4 p. H. 1 saw the patient and heard that she had 
passed one copious stool at noon, and another at 2^ p. m. Stools not 
kept, no fever, pulse quiet, temp, at par, tongue foul, appetite better, 
otorrhma not less. Medicine discontinued. 

13th Sept. 8 A. M. one stool passed at 6 a. m., tongue clean, 
no fever, otorrheea much less, appetite good. 3 globules of Ptds. 30 
dissolved in 2 ounces of water, a tea-spoonful directed to be given 
every 6 hours. Diet : milk and sago. 

14th Sei)t. 8 A. M., patient better, no fever, tongue clean. No 
discharge from the right ear, very slight discharge from the left. One 
tea-spoonful of yesterday’s medicine was directed to be given. Diet : 
milk and sago. 

15th Sept. 9 A. M. Brother of the girl reported that she was all 
right, ^the discharge from the left ear having ceased. Diet : Bice and 
moog-dal. 


Cases of Cholera. 

By an L. M. S. 

1. Ashutosli, a Hindu male, aged about 34, presented the following 
symptoms when I saw him on the 16th November 1882 : Rice-water 
purging and vomiting, cramps in the calves and fingers, evacuations 
copious and violent, suppression of urine, cold clammy perspii'ation, 
extremeties, nose and breath icy cold, eyes sunk in their sockets, voice 
reduced to a whisper, thirst inordmatc and drinking large quantities 
at a time, pulse barely felt at the wrist, mind apathetic, countenance 
hippocratic, &c., &c. 1 gave VeraL Alb. 6, Acon.'l, Cupr. 6, Secal. 6, 
Ars. Alb. 12, Carb. Veg. 12, in the order given without any effect 
whatever. Nutishek (dry heat) was also applied, but the case i:emained 
stationary. It became neither better nor worse. I then thought of 
giving Calomel, and gave three powders containing a grain each, with 
grs. V of the Sodium Bicarbonate. This seemed at once to take effect, 
the pulse rose, the heat returned, the countenance and voice improved, 
and the stools became bilious, but the urinary secretions took long to 
re-establish. This too resisted the well-known powers of Canth. and 
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TerehilUh, but yielded to Spt ether nit given JM v every J hoiv. 
There vras one very troublesome symptom, I mean, Siscup, which seem- 
ed to follow the administration of calomel. This showed no tendency 
whatever to yield to any medicine given under that head in the 
materia medica. It disappeared after ho had taken some nourishment 
soup.) 

2. A, another Hindu male, aged about 25, had a shafp attack of 
cholera on the 4th April 1882. There was another case, of cholera 
which proved fatal in that house 4 or 5 days before. He applied to mo 
for treatment at about 9 p. h., when I found him passing profuse rice- 
water stools, but not bringing up anything. There were no other 
symptoms except the violent profuse stools, almost cvery^lG minutes, 
the pulse was unaltered. As 1 had nothing with me at the time, 
and as the patient had Tr. Camphor with him 1 ordered him to 
take the same till my medicine could reach him. I gave Acou. l and 
Are, 12 in alternation (I gave the latter simply because there was a 
fatal case in that house only a few days before). On the following 
morning I found the case worse— no evacuations, nO pulse, extremities 
cold, eyes sunk, voice whispering, countenance hippocratic, - urine 
suppressed, abdoni'en distended though not actually tympanitic, 

• 1 gave Calomel gr. iii with gr. v of Sodium Bicarb . 2 doses, it being 
my practice to give Calomel in such largo doses (grs. iii.) when 
there is actual tympanites or a tendency to it. At 1 P. u. 1 saw 
the case again and was glad to find that the pulse had returned 
and there was improvement in every respect. At this stage the case 
was txansferied to another hand. 1 report this incomplete case simply 
because it shows how calomel acts bcnchcially, if judiciously adminis- 
tered. 
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THEl^PEUTICS OF CONSTIPAHON, D1ABBH(EA, 
DYSENTEEY, AND CHOLERA. 

20. ARGENTUM NlTRlCm 

Coistipation: 

1. Gonstipalaon : tho flabstances evaoaa4»d were dr 7 and of a 

firm consistence, whereas his bowds were gtmmally loose. 

2. Dry, firm alvine evacuation. • 

3. Constipation aggravates every complaint ; alternates with D. 

Diarrhoea: 

1. Liquid sts., dark-colored and quite frequent 

2. D. ; sts. at short intervalB, tho first being papescent and 

copious, tho next scanty and of a watery mucus ctf dark color. 

3. Six liquid, brown evacuations of a foetid smell. 

4. 6. A. M., awakened by sudden urging to st, the discharge 

copious, half fluid, bright yellow, without pain or straining. 
Scanty, watery D. at midnight, accompanied with flatulent 
colic and much noisy flatulence during the evacuation, after 
having eaten sugar greedily in the evening. 

6. D. after breakfast. 

7. Violent D. like spinach in flakes.® (Lippe). 

Two or three stoojs daily, softer than usual. 

Cholera : • 

1. Stools copious, fluid, and followed by vomiting. 

2. Green watery, sour-smclling stools (Bering). 

Dysentery ; 

1. Daily, two or three liquid sts., with much mucus. 

2. A slight colic wakes him from his uneasy slumber, and he had 

sixteen sts., of a greenish, very foetid mucus, accompanied 
with emission of a quantity of noisy flatus. 

3. Four sts. of green mucus, with retching, vomiting of mucus, 

pain in stomach, and drawing pain in- abd. ; all this time 
she could not bear being laced around the hypochondria. 

4. Bloody sts., with great debility. 

5. Several sts. of bloody mucus, without any partichlar pain, 

towards morning. 

Aggravation: 

1. In the morning ; in the evening ; about midnight. 

2. After eating sugar ; after breakfiust. 

3. During dentition ( Bering). 

4. From exalted imagination (Bering). 

5. As soon as he drinks (Bering). 

Amelioration: 

1. General relief by emitting flatulence, or belching. 

2. Sore like pain in the abdomen lessened by eating. 

Before St: 

1. Colic. 

2. Uiging. 

3. Shifting of flatulence in tho alxL 

D 
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Dluiliff St: 

1. Uiging. 

2. Pains in hypog^triunL 

3. Emission of noisy flatulence. 

4. Retching, vomiting of mucus. 

6. Great debility. 

6. Flatulent colic. 

After St : 

1. Vomiting. 

2. Urging. 

Rectum and Anus : 

1. Stitches in the rectum. 

2. Creeping and burning in the amis. 

3. Repeated itching of the anus inducing him to rub until lie 

became sore. 

4. Discharge of ascarides, tamia. 

General Symptoms : 

1. Time seems to pass slowly. 

2. Thinks about killing himself. {ITering), 

3. Giddiness, as if intoxicated, with lassitude and debility of 

the lower limbs. 

4. Painful fulness and heaviness in the head with inability to 

recollect. ^ 

6. Headache, relieved by tying something tightly round the head. 
6. Sunken, pale, bluish countenance ; appearance of old age. 
t 7. Gums tender readily bleeding, but not swollen nor painful. 

8, White tongue ; red painful tip of the tongue, papillae erect and 

prominent ; tongue remarkably dry, with violent thirst.* 

9. Foetor from the mouth in the morning. Ptyalism. 

10. Taste, sweetish bitter, sour, metalic, astringent, inky. 

11. Urging desire for acrid cheese. Irresistible desire for sugar. 

12. Food tastes to him like straw. * 

13. Sensation as of a splinter lodged in the throat when swallow- 

ing, eructating, breathing, stretching, and moving the neck. 

14. Bu^ng and d^^ess in the fauces and pharynx. 

15. Eructations, violent, insi}>id, and accompany most of the 
. gastric derangements. 

16. Nausea after each meal for a long time, specially after and 

cUuing dinner ; slight nausea, disappearing after eating. 

17. Vomiting and diarrhcea with violent Colicky pains. 

18. About midnight awoke from an oppressive sensation of a 

lump in region of stomach, inducing vomiting ; not till 
morning does she throw up glaiiy mucus, which can be 
drawn into threads. 

^ 19. Deathly nausea with headache, not abating from vomiting. 

* 20. Speedy repletion. 

21. Gnawing pain in the stomach in the left side. 

22. Stinging ^cerative pain in the left side of stomach, directly 

below the short ribs, more intense during a>deep insjuration 
iemd when touching the jiarts. 
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23. Ulcerative pain in the stomach after dinner. 

24. Burning heat in the stomach. 

25. Violent cardialgia, griping, and burning. 

2G. Sensation as if stomach wmild burst ; wind*prcsses upwards 
but oesophagus feels spasomodically closed, ineffectual effort 
to eructate, with excessive strangulation, pressing pain in 
stomach, faintish nausea, waterbrash, paroxysm ceases by 
frequent and violent belching. 

27. Sensation as if stomach and oesophagus are filled with food. 

23. Painful swelling^of the pit of the stomach with great anxiety. 

29. Abd. swollen and distended. 

30. Emission of flatulence. 

31. Fain in hypochondria ; stitches dart through abd. like electric 

sparks, especially during sudden transition from rest to 
motion. 

32. Colic around umbilicus. 

•33. Pressing pain in the groin more violent when touching them. 

34, Burning during and after micturition. 

35. The urine is long before it makes its appearance. 

3G. Urine, pale ; pale yellow ; dark yellow ; frequent and copius ; 
scanty and rare ; becomes clouded from mucus. 

^37. Tremulous weakness accompanied with general debility as 
« after great physical exertions, and ajiathv. 

38. Sensation as if body, and especially face ana head, expanded ; 

ho feels as if bones of skull separated, with increase of heat.* 

39. Restless, stupefied sleep, with horrid dreams ; prevented 

from falling asleep by fancies and images hovering before 
his imagination. 

Remarks : Argf. nit. produces constipation with the characteristic 
dry stool, exactly as arg. met. does, and may, therefore, be useful 
in combating this sort of complaint. So far as yet observed the pure 
metal produces only slight diarrhoea, and has not produced dysentery. 
The nitric salt has been found to exert very decided and energetic 
influence on the bowels in those directions, and both di^hoea and 
dysentery, from mild to most violent, have been produced by it. In 
the character of the stools, it resembles cham., ipec., and mere., 
the conditions of aggravation and amelioration, and the general and 
particular accompaniments differing, and thus enabling the practi- 
tioner to differentiate between then. In the diarrhoea and dysentery 
of children, it is immaterial if they are cutting teeth or not, with the 
characteristic brown, or yellow, liquid or even watery stools, or 
green, shmy, bloody stools, passed with the noisy emission of flatulence, 
especially if among tho general symptoms, there is an inordinate 
avidity for sugar, we have found aig. nit. an unfailing remedy, .i*' In 
the advanced cases, whether of diarrhoea or dysentery, where tlio 
stools are innumerable, where there are ulcerations in the intestines, 
where the tenesmus and the colic before during and after die evacua- 
tion are excruciating and unbearable, it affords relief, if it cannot effect 
a cure, such as no other medicine can. In one moribund case of this 
description, it reduced the number of stools from six to ten in an 
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bour, to four to six in tweniTfoar liours^ and reiievod the tenesmus, 
and the colic in an astonishing manner. 


21. ARNICA MONTANA., 

Oonstipation : 

1. Sts. firmer and less frequent. 

2. Stool sluggish^ hard, difficult, with aching in tho abd. 

Diarrlioda: 

1. Frequent st : after every st. he is obliged to lie down. 

2. Diarrhoeaic sts., with cuttings in the abd. 

3. D. resembling brown yeast. 

4. Nightly D. with pressive colic, os if from fiatulence. 

5. PUplike D. with ^tension of abd. previous to st. 

6. Involuntary st. at night when asle^. 

7. White Diarrhoeaic motions (“ Diarrhoea with copious evacua- 

tion of faeces seems only to be a second^ action of 
arnica.*’ — Hahiemaam)^ 

8. Pappy, brown st,, with rumbling in the abd., as if D. was 

coming on. 

9. St,, sometimes diarrhoeak sometimes scanty and tough, with. 
" much wind. 

10. Sts. thinner and darker than usuaL 

11. Sts. undigested, although not liquid. 

12. Tenesmus ; this is followed by copious, thin, or pap-like, 

« . Bour-smelling sts., giving great relief. 

13. Frequent, fiuid, frothy, acrid, very foetid sts., with much. 

flatulence. — Hering. 

Dysentery : 

1. Frequent small sts. consistii^ only oi mucus. 

2. Increased soft sts. with considerable loss of blood. 

3* Bloody, purulent fits. (In a cbild who, after a fall, had arnica). 
4. Tenesmus every hour, but only mucus passed. 

Tenesmus, with emission of flatulence, 
fl. Sudden, violent urging to st., as though D. would come on, 
Ibut oidy few pieces of natural st. pass. 

Cholera: 

Watery D. (hardly left closet during the night). 


Aggravation : 

1. Night 


1. Night 

2. After mechanical injuries. 

3. From motion. 

4. From, lying cm the left side. 

5. In typhoid fever. 

6. During gastric fever. 

Bofbre St: 

1. Tenesmus. 

3. BumUi^. 

Su Abd. distended. 

ItariaM St: 

1. Bumbling and pressure in abd. 
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2 . Oiiiling in the Latestines. ^ 

3. Ncdsy passage of mu^ wind. 

4. Urging, tenesmus. 

5. Bruised pain in the back (with dimy sts.) 

After St : 

1. He is obliged to lie down. 

Bectujn and Ahm : 

1. Tenesmus of the rectum* 

2. Straining and pressing in the rectum when standing. 

3. Sensation of rumbling in the rectum. 

4. Blind heemorrhoids. 

5. Burning and shooting in the anus. 

6. Ineffectual urging to st. 

General Symptoms : 

1. Excessive sensitiveness of the mind. 

2. Stupor with involuntary discharge of feces. 

•3. Hqpelessness. Indifference to everything. Violent attacks 
of anguish. 

4. Foregetful. Fean even the possibility of being touched. 

5. Great heat in the head with a cold body. 

6. Dry mouth, with much thirst. 

^7. Putrid smell from mouth. 

8. Tongue, dry, coated white and yellow. 

9. Taste, bitter, or of rotten eggs. 

10. Desire for vinegar, water, for alcoholic drinks. 

11. B.epugxiance to focri ; aversion to meat, broth, milk, smokiifg 

tobacco, brandy. 

12. Eructations empty, bitter, tasting like rotten eggs. 

13. Nausea, ineffectual efforts to vomit. Vomiting of coagulat- 

ed blood. 

14. After eating, distress in epigastrium. 

15. Feeling of repletion of the stomach, accompanied by loathing. 

16. Pinching, spasmodic griping in the stomach. 

17. Stomach distended with wind. 

18. Stitches under false ribs of left side* intercepting the breatb. 

19. Distended abd. with frequent urging tost., though more than 

ever constipation ; with froquent passage of widd, better 
by escape of flatus. 

20. Colic in abd. ^-esembling dysentery. 

21. Offensive flatus, smelling like rotten eggs. 

22. Whole body feels sore and bruised. Bed seenm too hard. 

Restless, constantly changes position. 

23. Tenesmus of bladder, with ineffectual urging, or involuntary 

dropping of urine. Has to wait long for urine to pasa. 

24. Urine watery, oopious ; more frequenUy red, scanty ; sul- 

phur-colored, turbid, frothy, with neutrri action ; or strong- 
ly acid ; turbid from bofling, cleared by nitric acid. Sedi- 
ment contains crystals of ammonio^osphate of magnesia. 

(To be Continued J 
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PREJUDICE 

TUE CHIEF OBSTACLE TO THE SCIENTIFIC INVESTICTA- 
TION OF POSOLOQT IN CLINICAL MEDICINE. 

By H. C. Allen, M. D. 

Sidney Smith is quoted as saying : Never try to reason the prejudice 
out of a man. It was never reasmi^ into him and it never can be reasoned 
out of him.” 

Notwithstanding the self-evident truth of the above quotation, prejudice 
may almost be considered a common birthright of the medical profession, 
where the most enlightened are disposed to place as much weight on a 
theory as on verified fact. It has affected all schools of medical bSief, re- 
tarding the advancement of the dominant school as well as the perfecting 
of the science of therapeutics ” developed by Hahnemann. It required 
years of severe mental discipline ere Hahnemann himself— the most original 
medical investigator the world has yet produced — could completely divest 
hhnadlf of the prejudices of his early education. Hence, one of the first 
steps to take in entei'ing upon the scientific investigation of any subject — 
pa^icularly one surrounded by so many difficulties and one in which our 
colleagues honestly entertain so many differing o] unions as on the subject 
• of posology — is to divest our minds of prejudice. Unless this be done in a 
elpirit of candid enquiry, our investigations will have little of scientific 
value and less of practical weight in the field of clinical medicine, as iu the 
entire range of medical topics there are few on which we enteiiain stronger 
or more absurd prejudices, or cling to them with greater tenacity, tl^' 
that of the materiality of drug action. 

Our Fundamented Principles. 

Hahnemann is often referred to as the discoverer of the law of the 
Eomilars, and in a certain sense he no doubt was, in that his experiment 
with Cinchpna hark was the first insight he had of it. But Hippocrates 
saw it centuries before, and Haller not only discovered the law but promul- 
gated his discovery to the profession years before Hahnemann saw the 
dawn of a better day in medical history. 

In 1738, nearly fifty years before Hahnemann’s discovery, Stahl con- 
demned the prevalent method of treating disease^ by 0 |)posite remedies as 
completely false and absurd. On the contrary, he s^s, “ diseases are sub- 
duea by agents which produce a similar affection, it is by these means I 
have succeeded in curing a disposition to acidity of the stomach by using 
very small doses of Sidph, add in cases where a multitude of absorbing 
powders had been administered to no purpose.” But even as astute 
obseirvers as Haller and Stahl, after detecting the “ law of cure ” and in a 
esnide wav applying it in practice, like most of their contemporaries, appear 
to have been content with the simple discovery, or at least not able to so 
far perfect it as to reduce to actual practice and make a system of medicihe. 

In 1761, thirty years before Hahnemann’s experiments with Cinchona, 
Baron StoerdL m^e a proving of Aconite. But he, likewise, failed to 
connect symptoms elicited with any natural law of cure,” or to estab- 
lidi npon that basis a science of therapeutics. 
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Such disiinguiBhed lights in the medical world as Hufeland^ Sydenham, 
Pereira, Watson, Trousseau, Simpson, Cooper,^ Forbes, Holmes, Wood, ana 
many others, although able to see the beam in the eye '' of the prevailing 
system of medicine, and while painfully convinced of and ^eeply deploring 
the terrible, uncertainties of medical science (so-called) as taught ana prac- 
tised in their time, yet none have been able to cast aside their prejudices 
and pre-conceived opinions and honestly undertake its improvement by 
practical experiment, even after they had been told there was a better way. 

To Hahnemann was reserved the herculean task which at once mark^ 
ihe genius of the man and the independence of the unprejudiced explorer. 
He not only pointed out the way, but he c^ist aside his prejudices, and led 
the advance ; thus by reducing his discovery to practice, placing SimUm 
Stmilibus CurarUur upon an imperishable basis as “ the science of thera- 
j)eutics.” 

As a result of his labors, every homoeopath acknowledges ‘‘ the law of 
tlie similars ” as his guide in the selection of the remedy, whether he agrees 
with Hahnemann’s theoretical explanation of the action of the law, whether 
he believes it universal in its applicability or only limited in its sphere of 
application. He may not be able to explain its modus operand!. To him 
it is simply a hict which has been demonstrated by hundreds at the bedside 
in clinical experience, and he knows that the cure of the sick is most easily^ 
mildly and •permanently effected by medicines that are themselves capable of 
producing in a healthy person morbid symptoms similar to those of the 

He also acknowledges that “ the only proper way to ascertain the unknown 
curative power of drugs is to prove them on the healthy P And finallyy^^ 

homoedpaths concur in giving but om medicine at a time^ never mixing 
different drugs together, under the absurd expectation that each will act 
according to their dictum.” Hering says : ‘‘ This is the glorious tri-color 
of our school, which will make the circuit of the world, and in these we are • 
as tlie heart of one man.” There is no doubt that on these principles Urn 
profession is united iu theory at least, but that the single remedy is not 
adhered to in actual practice there is as little doubt. 

These cardinal principles bequeathed us by Hahnemann are the sheet 
anchors of our system, on which all ought not only to agree in theory but 
by which all ought to be guided in practice. But, unfortunately, there is 
a vast difference between theory and practice, and the first material 
divergence is to be found in 

The Selection of the Remedy, 

In paragraph 18 of the Organon, Hahnemann lays down theffundamen- 
tal pnnciple that “ the totality of the symptoms (objective and subjective) wr 
the sole indication in the choice of the remedy f and continues : “ From ^is 
incontrovertible truth, that beyond the tolality of the symptoms there is 
notliing discoverable in diseases by which they could make known the 
nature of the medicines they stand in need of, we ought naturally to con- 
clude that there can be no other indication whatever than the ensemble of 
the symptoms iu each individual case to guide us in the choice of the 
remedy.’^ 

Evidently there is a diversity of opinion as to what constitutes “ the 
totality of the symptoms,” or how are we to obtain “ the totality of the 
symptoms ” in order to make the appropriate selection ? Every practitioner 
who accepts the law of the similars as his guide in therapeutics, should also 
accept the corollaries, as they necessarily form a part of the law in its 
practical application in clinical medicine, and the single remedy ” and 
“ totality of the symptoms ” are the two chief coi*ollaries, and on their 
proper acceptance and application depends our best success. Every one 
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adhiiita the neoeentT of eeleeting the eimHar remedy, and the question may 
reiecmabfy be asked, similar to what, "the totality the STmntoma ” of 
whidi the ratient oomplain% or the " pathological conditions " wnieh go to 
fn a k A up miat th^ diagnostician terms the ** pathognomonic symptoms ^ of 
the disease ? The basis of a prescription, all will admit, is to be found in the 
similarity of the characteristic symptoms of tlie patient on the one hand, 
and those of the selected drug on the other. 

The flymptoma of our patient may be those commonly found in a case 
which we diagnose as pneumonia, for instance. But all cases of pneumonia 
are not alike : in fact, no two cases are alike ; still we may find in every 
case enough symptoms pathognomonic of the affection to nosologically 
arrange it under pneumonia. Aconite, Bryonia, Phoephorae, have a^ually 
produced in cases of poisoning, uncomplicated pneumonia, and many other 
remedies may do so in future. But we would not, for no better reason 
than the above, give one or all of these remedies in every case of pneumonia, 
without reference to anything but our diagnosis. Dunham says, " That 
those symptoms which the preacriber regards as characteristic symptoms, 
are not at all the same which the diagnosticiim regards as pathognomonic 
symptoms ; they are not the phenomena from which the malady gets its 
name, those which depend upon, and indeed constitute its patholo^cal 
anatomy.” It is chiefly the subje(^ve symptoms presented by the patient 
that form our safest guide in the selection of the remedy. It is these 
principally from which we obtain the data for a successful prescription. 

Very few of our remedies have ever been known to produce the patho- 
gnttWonic or diagnostic symptoms of disease, unless in cases of accidental 
poisoning, and if we were deprived of the subjective symptoms of our 
provings we would bo no worse off thiin when we discard the subjective 
phenomena of our patient in obtaining " the totality of the symptoms.” 

* " Cases still further illustrating this fact are to bo found in the clinical 

rttoords. It happens sometimes that cases of disease are cured by drugs 
that had not, at the time they were so used, been known to produce the 
pathognomonic symptom of the malady they seemed to have cured, where- 
as subsequent more extensive provings or observations in cases of poisoning, 
have shown that these drugs are capable of producing and do produce 
these organic changes, these pathognomonic objective B;^inptom8.” — (Dun- 
ham.) In fac^ Dr. Dunham might have mid that it is to this kind of 
accidental clinical experience we are indebt^ for the introduction of many 
of our best remedies into our Materia Medica — Apium virus and Armoa in 
particular. 

Hahnemann cured a case of haBmorrboidal tumors with Chamomillo^ ; 
J. B. Bell a case of pneumonia with PodopkyUum ; and many cases of 
albuminigria have been cured by Apium virus, mthough as yet we have no 
record that Chmumilla ever produced the pathognomonic tumor, Podo^ 
pkyUum pneumonia, or Apium virus albuminous urine. How, then, it may 
oe asked, were these remedies ever selected, if they were selected on " the 
totality of the symptoms ?” By, the general subjective symptoms presented 
by the patient. Many of our most brilliant cures could be made in no 
other way. And Halmemann also says that in order to obtain an exact 
fdmilimum " the totality of the symptoms ” must be made to include all 
the ailments of which the patient complained from the commencement of 
his illness, some of which may have occurred months or years previously. 
The previous histoiy of the case, the anamnesis to wmch Hahnemann, 
Bcenniughausen and Dunham attach so much importance, must often be 
carefully stud^ in order to obtain " the totality of the symptoms ” in their 
etktire similarity. Dunham says that " During the winter season, a gentle- 
man about seventy years of age applied for relief from a dull, heavy, nrontal 
hehd ao h e , which incapacitated him from mental labor. He coula give me 
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no more definite nor characteristic description of hfs aUment. It waa fdt 
a« soon as ho waked, and lasted all day. It had annoyed him for years, 
more during winter, whereas during summer he was eomporatively free 
from it. But during the summer ho was frequently etteeked with an 
^ Aloes ’ diarrheea. I regarded the headache whi<^ predominated in winter 
and the diarrhoea which predominated in summer, as in some sort comple- 
mentary symptoms, and as making up, l)oth together, ^ the totality of the 
symptoms/ for which 1 was to seek in the Materia Medica the midlimwm, 
I prescribed which cured the headache, nor did the diarrhoea re* 

turn as it used formerly to do wheuever the headache ceased to prevail/^ 
The totality in this case meant the aggregate of the patient’s sufferings, 
it would have been almost impossible to have found the similimum from 
the peculiar ‘‘ dull, heavy, frontal headache ” for the relief of which he 
consulted Dr. Dunham — because that is a headache common to many 
drugs — ^had the characteristic diarrhfDa ncit been taken into consideration. 
He must take not only each individnal S 3 ’^mptom as a fact, but by a care- 
ful anaivsifl ascertain, if possible, its cause, histo^, and the complex pheno- 
mena or which it is an exponent, such as the time of its daily occun^enoe, 
or greatest intensity ; its f^ggravation or amelioration ; how it is affected 
by position, motion, rest, eating, drinking, the process of digestion, mental 
emotions or atmospheric changes, etc. Jl once we see that each prominent 
symptom of which the patient comjdaina is, by a careful analysis, found to 
consist of a totality ” of lesser symptoms or modalities, without a perfect 
knowledge of which the prescriber will find it difficult to select bis sin^i- 
mum,^ This is all to be uscertiiiued in examining the case when thffTi^t 
record is made— the ♦‘taking of the case,” as it is called — before he is 
prepared to fit the similar remedy to it. • 

The proper record of a case is by far the most difficult part of the duty of 
the prescriber, and in severe or complicated oases should invariably ^ * 
written down. Hahnemann says, “ The totality of the symptoms whifli 
characterize a given case — or, in other terms, the image of the disease — 
being once committed to writing, the most difficult part is accomplished. 
He can then study it iu all its i»arts, and draw from it the characteristic 
narks, iu order to 0]i])08c to these s^mipioius— that is to say, to the disease 
itself— a remedy that is perfectly honi(eopathic.” Diiuliam says, “ To 
select the remedy after a masterly examination and record of the case is 
comparatively easy. But to taJ-e the case requires great knowledge of 
human nature, of the Iiistory of disease, and, as we shall see, of the Materia 
Medica.” The recording of the totelity of the symptoms” is not only 
the most difficult, but it is the first part of the duty of the prescriber. The 

S tems of the patient are to ue removed by selecting a drug having 
ir symptoms. Tliese two facts must be fitted to each other as a glove 
is fitted to the hand. Of the “ pathological conditious ” we can never 
obtain an accurate knowledge without a post-mortem examination. They 
must always exist to a great extent in the imagination of ' the prescriber ; 
and different minds may find different “ pathological conditious ” in the 
same disease. The “ group " or “ totality of symptoms ” — ^the diseased 
condition presented by the patient is a for which we are to find a 
similar fact in the Materia Medica. Tlie “pathological condition” is 
largely theoretical^ for which it would be difficult to present anything similar 
but a tk&ory of the action of a drug. This never would meet the require- 
ments of a law of cure, and therapeutics as a science would be an impossi- 
bility. 

The case is admirably summed up by Dunham in three propositions, 
viz.; 

1 . Tlie point of view from wliich the pathologist and diagnostician 
regard a case of disease, and that from which the therapeutist or prescriber 

£ 
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regards it, are radically different And inasmuch as therarouiicB, as a 
Bcmuoe, have hardly received any systematic cultivation, while great and 
successful attention has been paid to pathology and diagnosis, it has happen- 
ed that the manner in which disease has been studied, discussed and 
described by medical authors— contemplating it rather ss a natural pheno- 
menon to be studied and classified, than as a condition of the individual 
patient, for which an individual specific is to be found — has been unfavor- 
able to the purposes of the prescriber, obscuring rather than elucidating 
those points which are to be his chief guides, and exalting into a position 
of prominence features which are to him only of subordinate value. 

2. The arrangement of a Materia Medica on the basis of a pathologko- 
anatomicd schema, as is desired by some, would be, first, impossible ; 
second, useless ; third, sure to mislead. 

3. It is probable that while to the diagnostician, the pathological 
anatomy of a case is the fact of prime value, to the prescriber, the diathesis, 
general and spcdal, is that to which he is chicfiy to look for his indica- 
tions.” 

The Single Remedg ^ 

is the remaining corollary of vital importance to a successful application of 
the law of cure in scientific medicine. Polypharmacy lays it down as a 
rule that we must select our remedies according to the effect >yhich each 
produces singly, and then combine them with reference to the effect which 
w‘e'^(t!ish to produce in a given case, wliich is usually a modification of the 
action of one or the other. Ilydrmgyrwm, mm creta. Calomel and O^nvm^ 
and J)ovev^s pov)def\ are familiar examples of the prevailing practice. But 
this does not always wenrk well. The scientific objection is that there is a 
' theory at both ends ; the practical objection — the bedside objection — is 
tlmt it is a failure in practice. It lacks all the elements of ecientific •pve- 
msim of which a system based on a law of cure can boast. Our Materia 
Medica is the record of the symptoms obtained in the proving of each drug 
iiMiividuaUy^ not in alternation or in rotation, or of two or more drugs 
mixed together, (not a chemical union). We have no pathogenesy of 
Arsenic and Ntbx waica^ of Aconite and Belladonnui, of tox. and 

Bryoma in alternation, nor do the demands of science require it. Dr. 
Sorge says, The practice of alternation as it exists among homoeopathi- 
cians is only another form of mixing remedies with the intention of getting 
an effect compounded of the action of the two or more drugs that are 
alternated.” Given, the “ totality of the symptoms ” of a properly record- 
ed case, two or more drugs cannot be the similimum. We have no such 
record in our Materia M^ica. Suppose the case to be one of intermittent 
fever, where pathology can .afford us no aid, some remedy is more similar 
to the aggregate of symptoms than any other, for tlic best of all reasons, that 
no two drugs are alike in their action. It may "betrArsemc or Nat muriatic 
eim, but it cannot be both. If one be liJte the array of symptoms present- 
ed the other cannot be, as no two remedies are identical in their action. 

Our law of the similars is a universal guide for the selection of the 
remedy, and it is the universal application which constitutes homoeopathy 
the science of therapeutics.” On the other hand it is absolutely impossi- 
ble to foimulate a rule or rules for the selection of remedies to l>e ^iven in* 
alternation. The practice leads directly to polypharmacy, routinism and 
theorizing ; but an imperfect knowledge of our Materia Medica and the 
uttderh^g principles of our science, combine to keep it alive. 

To diaguo^ a case of intermittent fever and prescribe Quinine as an 
^ aoti-peri^ic,” whether indicated or not, or to give two or more remedies 
in alternation, does, not require either a very extensive knowledge of the 
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hiatoiy of disease or of Materia Medica. But to properly take the case/’ 
obtain tbe individual peculiarities of the prodrovM^ chiR^ heatj sweat and 
apurexia, so as to distioguish it from his neighbor’s case in the same or the 
adjoining dwelling, is a very different matter. The latter may be done with 
scientific accuracy ; the former, to say the most, is but a system of guessing. 

The argument so frequently advanced by altemationists (and 1 have used 
it myself) is that of expediency, viz. : That where I use two remedies in 
a given case, some other man, better posted in his Materia Medica, might 
have found one that would have covered the symptoms and cured the 
patient. It is not a question of what might have been ; the case was mine, 
and 1 did the best 1 could.” This answer will, no doubt, exonerate any 
man, both in conscience and in the eye of the law. Biit will not a similar 
remonstrance receive from the allopath and clectic a similar repl^ ? I am 
doing the best I can according to the light 1 have,” may justify the 
prescriber, but it is begging the question. What about the demands df 
science, or the perfecting of the noble su])erstructure bequeathed us by the 
Master 1 An alternating practice can never aid us to improve our present 
system, or guide us to a more successful a])plication of our remedial agents 
in disease. On tbe contrary it often defeats its own aim not only in theory 
but practice. It is not necessary to study the antagonisms of drugs in an 
alternation practice, and hence we find it an every-day custom to give 
Pulsatilla and Nux mniaa in alternation, in both acute and chronic disease, 
where the latter is the antidote of the former, thus preventing a cure which 
either remedy might effect if permitted to do its work in its own way. 

PidsatUla and Lachesis are always incompatible, and yet many an 
is no ddubt sorely puzzled after he lias carefully selected and prescribed 
these in aitematiou to find his patient worse istead of better. Ciiicluma is 
frequently given in alternation with Arsenic or Ipecac^ and yet Arsenic and 
Ipecac are both antidotes of Cinchona. Drgonia is antidoted by Nux 
vmnica, Pulsatilla and Ithm tox.., and yet daily, if not hourly, each of thes(f 
remedies is given in alternation with Bryonia. Belladonna is complemen- 
tsxy io Calcarea ostr.y Arnica to Aconite, Apium virus to Natrum mur., 
Ferrum to Cinchona, and yet they are alternated daily without any refer- 
ence to the complement. Coffea is inimical to Ignatia, Nitric acid to< 
Lachesis ; and when a case is not relieved or suddenly becomes worse under 
their alternate use, some otlier explanation is found or sought after than^ 
the real one. 

The modalities of a remedy often serve to distinguish it from others very 
nearly allied, and it is on these that its chief value depends. In typhus, typhoid, 
cholera morbus, gangrenes, etc., the amelioration or aggravation by heat serv- 
ing to individualize Arsenic from Becale corautum ; the sufferingshf the for- 
mer being relieved, while the latter are made unbearable by lieat. But this 
is of no service to the altermitionist ; he prescribes them in the old way and 
at the same time, never heeding the admonition of Hahnemann that in order 
to obtain the highest possibilities of the law we must individualize, not 
generodize in our j)ractice.* We should select the remedy for the sick man ; 
not turn loose several remedies iu the system at the same time, trusting the 
sdlection to nature and ignoring the injury done by the uon-indicated. It 
is not the Materia Medica tliat is at fault — imperfect or unreliable — so 
much as the manner of using it. Neither is it the number of works of 
Materia Medica we study, so much as the manner of studying them, that 
will enable us to become accurate prescribers with a single remedy. The 
provings are sufficiently reliable, if we will accept their simple data, and 
apply them after Hahuemanii’s method, instead of searching for some 
theory of action, on which to base a theory of cure. 

It is child’s play for a practitioner to appeal to “ the imperfect condition 
of the Materia Medica,” as liis excuse for adhering to or ‘continuing ni the 
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pmstkA of the demoralMDg totitmism of alteftiation. It woald be far 
more manly and honest for him to say fmnkly, that it is a '^ant know- 
led^ of the remedies which have been vermed in praotioe for more thw 
hwa Oentury^^and with which oilier practitioners of no- greater attain-* 
mmits in their profession sneceed. Whatever the excuse may the teal 
resBOn is to be found in the signihcance we attach to the technical term, 
efitteose. Whether, with Hahnemann, we mean by disease “ the a^egate 
of the symptoms ” presented by the jiatient which axe characteristic of his 
j^rtieular affection, or whether with the dominant school we apply to it a 
definite patiiological change of the function and tissues of some organ or 
organs, will depend .the prescription of a single remedy or the aJteruation 
of several 


TAe Miniimm Dose 

May be defined as the least quantity of the drug required to cure a case. 
The cure of the case is the object for which tlie drug is given, and as there- 
is force enough in the dru^ to eradiciite the disease for which it is given, 
more than enough to cure is not only unnecessary, illogical and superfiuous, 
but may be, and Haliuamann assures us, often is a source of poskive* 
mischief to the patient. The curative cfiect of the drug is all that science 
demands. Hence it was that Hahnemann in his search for some method 
of applying the similimum without the inevitable aggravation, made his 
greatest discovery, jHaeniization^ Ko matter how many clainiants to the 
of the discovery of the law of cure time may bring forth, to Hahne- 
mann alone belongs the honor of the discovery of potentization. The 
orowni^ glory o£ his life-work is the successful application of attenuated! 
remedies to the law of the similars ; and the much abused and derided 
: infinitesimal dose '' of the past, whose action we have as yet been unable 
to explain, (and for that matter we cannot yet explain the action of the 
orude dose) now bids fair to take a front rank in tlie scientific discoveries of 
the eentuiy^ 

To the practitioner, the value of' this discovery in liis daily labors is 
priceless. How incomplete would be our armamentarium, especially in the 
treatment of chronic diseases, without such agents as Alumvia, Culcarca, 
Carho. veg.y Graphitesy LyGopodmm, Natrum mwr.y Sepiay Siliem — and we 
might include almost the entire list of the metals— for whose curative 
power we are indebted to Hahnemann’s discovery of attenuation ! It is to 
this discovery, more than to any other, Hahnemann was indebted for the 
successful application of the law of cure in the field of clinical medicine, 
and which many of his professed followers are slow to adopt. To our 
brethren of the uommant school it has not only been an unknown quanti- 
but a stumbling block to investigation ; and it may seem strange that 
if this ditcovery is all that is claimed for it, why it has not been more 
generally adopted by the homoeopathic school. , While it is on undoubted 
f^ that it h£« been neither universally accepted'in theory nor adopted in. 
practice, it is at the same time sucoeptible of a reasonable explanation. Our 
school^ from its rapid growth, has necessarily been largely made up bV 
accretion. Converts from the dominant and other schools of practice, being 
first attracted by the comparative success at tlie bedside, have accepted the 
of cure and begun the practice of homoeopathy as Hahnemann began 
it, with crude drugs. Bringing with them not only their prejudices agamst 
any innovation in therapeutics, and fortified by the teachings, of some of 
me disciples ” that the dose has nothing to do with tlie acceptance of 
axid belief in the law of the similars,” but also the erroneous method of 
sekictiiig the remedy, it has been not only a slow but difidcult process to 
abandon partial manner of selecting the remedy for Hahnemaun’s 
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isduolive method. The school in which they had been educated knows no- 
law, no guide, fhith in the authority of teaehers, the recommendations of 
text books, or the traditions of tlie school, ie with them the substitutes for 
a law of nature ; and they look for no other or better motive for the use of 
a remedy. The experiments (so-called) which they imdertake lack idl the 
vital elements of science, and the absurdities into which these experiments 
betray them are not calculated to foster a repetition. And yet the entire 
question of the dose, in all its details, is the result of ob^rvation and 
experience ; and it can be settled in no other way than by actual experi- 
ment. Theory, or belief, or logic, or reason has no more to do with it than 
with the experiments in practical chemistry. Experiment demonstrates 
that the union of oxygen and hydrogen^tbe supporter of combustion and 
the most combustible of known substances^produces water ; and yet by 
what process of reasoning could we arrive at such a result ? The effl^y of 
the potentized drug is vouched for by innumerable witnesses who have put 
it to the test of actual experiment, and the large majority of these witnesses 
have used the crude drug as welL 

After having given both kinds a fair trial in practice, their testimony is 
certainly worthy of as much weight as those who have tried but one. 
Wurmb and the Vienna provers were honest in their objections to the 
efficacy of the potentized drug ; and ]>rejudiced as they were, not only 
proved Nat. mwr. in the 30th attenuation, but testified to its superior 
efficacy in the treatment of the sick. Wurmb, himself, after ten years of 
experimentation, declared in favor of the superior results obtained by 
attenuated remedies. Ills patients recovered in a shorter time, tlTc^n- 
valelbencc was likewise shortened, and the entire results much more perfect 
and satisfactory. Wurmb’s mode of proceeding is tL« only scientific and 
safe one for any investigator, viz., to test by actual experiment the question 
under dispute. It is by this crucial test only that differences may be 
reconciled and true progress made. It ia to this method that we are fn- 
debted for the Materia Modica Pura, which might still have been an incon- 
gruous mass but for the experiments of Htdinemauu. After two thousand 
years of theory and discussion the tliiukiiig minds of the medical profession 
are beginning to unite in the settlement of this mooted question, on the 
basis of experiment. But every exjierinicut is as yet flanked by prejudice. 

Hahnemann says, It is of little imjiort whether the attenuation goes so 
far as to appear almost impossible to ordinary physicians, whose minds 
feed on no other ideas but what aie gross and material” Molecular 
physics informs us that in whatever number of parts we may divide a body 
each portion still retains a small part of the original substance, and the 
most inconceivably diminutive portion never ceases to be soiutkmgf and 
can never bo reduced to nothing. With our present methods of. investiga- 
tion, the ultimate strueture of the atom is beyond the ken” of the most 
learned scientist. In theory, by way of illustration, we divide the mass 
into, molecules, and the molecule into atoms \ but {he limit of the divisi- 
bility of mater is bounded by standards of measurement. An improved 
lens has recently enabled the microscopist to detect particles of A’wmm fMt* 
in the tenth decimal trituration, where a few years ago he could only see 
it in the sixth. But this does not in the slightest degi^e increase the 
efficacy of the tenth trituration in the field of clinical medicine, nor render 
it one whit easier to prescribe ilurtcNi in a given case of disease. Seeing 
is, in some instances, supposed to be believing ; yet how many beli^svc iu 
the curative power of Aurum met. in disease, wbo never have been and 
never may be able to see an atom of the drug iu that trituration ? Our 
^nses of sight and hearing ai'O constantly misleading us, and unless aided 
in their work by artificial means, nature’s arcana will long remain a 
mystery. Under the test of Mitschcrlich, Phosphorm is visible to the nak- 
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ed eye in a quantity leas than the of a grain ; yet this gave a rumi- 
nosiiy many times greater than would liave sufficed to recognize its 
presence with abusolute certainty.” (Wormley, p, 203;) Yet this is only 
the fifth decimal, and many have seen prompt curative results from the 
30th attenuation of PkosphoH^f although as yet chemistry may not be able 
to reveal to our vision any luminosity from this attenuation. 

By Beinsch’s test, the i^^oq q of a grain of metallic Aramic may be re-* 
cognized by its angular measurements, imder a power of 150 diameters. 
(Wormley, p. 273.) This is the ninth decimal attenuation, and yet the 
of a grain would be invisible to the naked eye. 

Under the Copper test, with an eightth inch objective, a globule of metallic 

UcGwry may be distinctly made out, measuring only the of an inch 

in diemeter, and weighing about the -gooJ^ooooo ^ (Wormley, p. 

341.) Nearly the 10th decimal attenuation. 

By the means of ^ectral analysis, Kirchoff and Bunsen estimate that 

they distinguished the of a grain of Sodium, 

Both Marshall Hall and Wormley found that of a grain of Strych- 
nine would produce the physiological effects of Strychnine upon healthy 
i^gs, but it required favorable circumstances, that is, the spring of the 
yeaji .. 

In order to obtain the best practical results in the application of the law 
of sunilain to the cure of the sick, many of the best thinkers and best 
practitioners which our school has yet produced, from the time of Hahne- 
mann to the time of Hering, h«ave considered it necessary to administer 
fh^ remedy in a dose at least as minute and imponderable as the quantity 
of the original disease-producing cause, lias the finest balance, Uie most 
powerful microscopic lens, or the most searching chemical test, ever been 
able to ascertain the least quantity of the morbific agent which produces 
scarlet fever, rubeola, variola, intermittent fever, typhus, cholera, &c. ? 
Some years ago M. Chaveau presented the French Academy with the results 
of his experiments with Vaccine virus, in the dilutiomy in which he says : 

1 inoculated the same subject simultaneously, upon the skin by the ordi- 
nary methods, in one place with pure vaccine matter of good quality, and 
in another with several vaccinal dilutions, formed with the same virus, 
diluted in a quantity of water gradually increasing. Care was taken with 
each series pf inoculations, to make the same number of punctures and 
always to charge the lancet with the same quantity of liquid. These experi- 
ments have been very often repeated, in such a miuiner as to test the acti- 
vity of the vaccinal humors, diluted to the greatest number of degrees 

g osrable. Thus, 1 have come in my last series to inoculate the vaccine 
uid diluted in 150 times its weight of water. In general, the first dila- 
tions manifested as much activity as the pure vaccine matter. The vacci- 
nations made with matter diluted in from two to fifteen times its weight 
df water, were, in fact, successful nearly every time. Setting out from the 
50th dilution, however, the inoculations failed pretty generally. I have, 
however, in one case, obtained a pustule upon ten punctures made with 
vaccine matter diluted in 160 times its weight of water.” He, however, 
accounts for his many failures under the use of the highly diluted virus, by 
the fact that no vir^ent corpuscles ” happened to be on the point of the 
instrument in these cases, but does not for a moment doubt the efficacy of 
diluted virus to inoculate, because he adds, “ in injecting the vaccine virus, 
diluted to no matter what degree, into the circulatory apparatus, the 
subject of the experiment is infected, without fail (a coup sur). One of the 
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most beautiful artificial specimens of horse pox which I have obtained, 
was produced the intra^venous injection of. 8 milligrammes of vaccinal 
semm, diluted in 400 times its volume of water.” ^ ^ ^ 

Thus we see, that in the dominant school of practice imponderable quan^ 
titles of matter are used in vaccination, to cneck the spread of the small 
pox virus, in combination with the organism ; but they cannot be prevailed 
upon to put to the test of actual experiment, the same imponderable 
quantities for the cure of disease. This experiment is only an empirical 
accident ; they cannot be induced to see the underlying law of the lower 
stratum. To the dominant school empiricism is easily comprehended ; but 
a law of nature, an infallible guide in therapeutics, is totally incompre- 
hensible. 

Hahnemann says : Mathematicians will inform them tliat, in whatever 
number of parts they may divide a substance, each portion still retains a 
smM share of the materi^ ; tlnat, consequently, tlie most diminutive part 
that can be conceived never ceases to be something, and can, in no instance, 
be reduced to nothing. Physicians may learn from them that there exist 
immense powers which have no weight, such as light, heat, electricity, 
magnetism, attraction of gravitation, and which are consequently infinitely 
lighter than the medicinal contents of the smallest homoeopathic doses. Let 
them weigh, if they can, the injurious words which excite a bilious fever 
•or the afflicting news of the death of a son, which terminates the existence 
-of an affectionate mother.” Is it not true that Hahnemann ^^builded 
wiser than he knew ” when he discovered the process of potentub'«l9n ? 
And now, after nearly a century of dispute, assertions on the one hand and 
denials on the other, science, by means of Hip's Chronescope, bids fair to 
demonstrate the truth of Hahnemann's poaology by Neural Analysis. Prof. 
Jaeger, of Stuttgart, has been conductm|jf, for a year past, a series of experi<^ 
ments which he calls Neural Analysis. He was a non-believer in t&e 
efficacy of the attenuated remedy, hence unbiased in its favor. He reports 
Lis observations as facts, and leaves others to draw their conclusions. He 
says, Each individual has a peculiar something about him which distin- 
guishes him from all other individuals ; and that this Neural Analysis 
measures.” All his homoeopathic experiments were conducted by inhalation 
of the remedy. He selected Aconite as one of the most frequently used of 
homoeopathic remedies, in potencies from the mother tincture to the 200th ; 
Thuya, because it had the reputation of having peculiar strength in the 
higher potencies up to the 1000th ; Natrum mur,, because the alleged action 
of the potencies was the most inconiprohensible up to the 200th ; and 
Aurum, because regarded as insoluble in alcohol up to the 500th. 

In all these experiments the most marked results were obt£\ined from 
the higher attenuations ; in Aurum from the 500th, Natrum mur, from the 
2000th, and Thuya from the 1000th. “ An allopathic physician, Eenz, 

affirmed that he was able to distinguish not only between Aurum^ and 
Natrum. wwr .2000 and pufe alcohol, but even between the two medicines, 
the former affecting his lachrymal apparatus, the latter the organ of taste.” 

The chronoscope promises to do for the nervous system what the micros- 
cope and spectroscope do for the eye in the field of science, Thus we pro- 
gress in scientific knowledge, each year giving us positive knowledge of 
what we only previously surmised, and clearly demonstrating that we must 
lay aside our prejudices and by actual experiment try if we can settle the 
vexed question of the divisibility of matter, or arrive at a definite conclusion 
as to the action of the attenuated remedy. Every advance in science only 
serves to make more intelligible the posology of Hahnemann, while it 
scatters to the winds the speculative theories of the dominant school. 
While the increased perfection of the instruments we use in our investiga- 
tions may render a previously supposed atom a molecule, or a molecule a 
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wm^ and change entirely our ideas of the infinitesimal^" it wilfnot render 
it one whit easier to prescribe Aconite^ Atmimy or If at, mur. We may be 
able scientifically to demonstrate the power or the action of the attenuated 
remedial agent, which with an imperfect means has hitherto been unde- 
monstrable, but it only serves to brighten the lance with which Hahnemann 
pricked the bubble dt empiricism. 

No man ever eritidsed reports of the action of attenuated remedies more 
keenly and ably than Dr. Watzke ; but he had both the courage to lay 
asidehis prejudices, and the honesty to subject the attenuations to the test 
of experience and died substantially a believer in the efficacy of the attenuat- 
ed remedies. 

So, also, the Vienna provers, putting aside their prejudices, found that 
the $0th attenuation of Natrvm mwr, had the power to produce and to 
remove symptoms which the crude substance and the lower attenuations 
did not exhibit More than twenty years ago, Hering said, There will 
always be a large number of physicians who either do not understand, or 
will not leam now to select for each particular case the one only proper 
medicine, and such will always find it more comfortable to employ massive 
doses. There will always be, perhaps, as large a number on the other 
hand, who will by and by know how to hit the nail upon the head, and 
they will learn to prefer the high potencies. Even Hdmemann himself 
required more than a score of years to leam this. As through war we 
come to the possession of peace, so in the world of science through conflict 
arditzial we eome to the possession of truth." 

The only remaining question pertaining to posology is intimately related 
to the highest development of the science of therapeutics. It is also one to 
which very little attention has been given by the followers of Hahnemann, 
^viz. ; 


The RepetUicn of the Remedy, 

Hahnemann’s attention was first called to the repetition of the remedy 
while he was engaged in drug proving, but it was not until many years 
afterwards that this most astute observer, with his unrivaled powers of . 
observation, saw the necessity of adopting it in practice. On page 199 of 
the Organon, he gives us our best rules of repetition, and they are just as 
correct and just as reliable in clinical medicine to-day as they were the 
day they were written. He says, “ I have recommended that a single dose 
of a well-chosen remedy be permitted to complete its operation before a 
repetition of the same or an administration of another remedy — a doctrine 
which was the result of certain experience, it being ascertained that too 
large a dose, even of a weH-selected remedy, or what is the same thing, 
numerous small doses repeated in quick succession, rarely ever effected the 
greatest possible benefit in the cure of diseases, and particularly of the 
chronic.” So long as improvement continues, tJie dpee should not he repeated. 
This is our })e&t guide in practice, whether the disease be acute or chronic. 
Moreover, every practitioner knows that the susceptibility of the system 
becomes lessened by a too frequent repetition of the drug. This is illus- 
trated eveiy day by the habit of using Morphine, Arsenic, Tobacco, by 
Malaria influence, etc., etc., in which the system becomes accominodated 
to the changed condition. 

In practice, the repetition of the dose, like the truth of the law of cure, 
or Ae superiority of the single remedy, must be a question of experience. 
Those who have never put tne law or any of its corollaries to the test of , 
practical experience, must know just as little of one as of the other. Either 
of them may appear to be opposed to all our preconceived theories of drug 
ac^n, mid yet be true. We may be unable to solve their modus operand! 
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;bj any process of reasoning, and still each may remain a fact. Should we 
allow our prejudices to prevent a practical test ? On the other hand, those 
who have verified the law by the crucial test of ex^rience, but have carried 
their igvesti^tions no farther, can have no actual xnowle^e of the efficacy 
or the truth of the corollaries, hence their testimony is woi^less in a 
scientific point of view. Such men as Hahnemann, Gross, Bceniunghauscn, 
'Dunham, whose varied acquirements and venerable -experience give weight 
to their testimony, assure us that the best attainable success is to be had 
without a too frequent repetition of the drug. 

From the well known action of morbific forces in the production of 
diseased conditions, we may reason that the repetition of the antidote (the 
similimum) may likewise be unnecessary. A single dose of Variola, 
Scarlatina, Bubeola, Diphtheria, Yellow fever, Pertussis, etc., we believe 
to be efficient in the production of its kind. Neither do we require to 
wacdnate our patients every three hours to secure the effect. 

Puerperal fever may be conveyed to the patient by a siugle visit, and so 
may Typhoid or Intermittent be obtained at ^ a single sitting." If disease 
be capable of propagation by a single dose, why may not the remedy for 
its eradication ^ exhibited in the same manner ? The frequent repetition 
<of our remedies in practice is an inheritance bequeathed us by allopathy, 
and in many cases retained in deference to the prejudices of our patients. 
A more thorough knowledge of our Materia Medica, and a more extensive 
experience, may, in the future, enable us to abandon many of the incon- 
sistencies which we have inherited from our allopathic brethren, and 
folloi^ more closely the strict demands of our law of cure, the of 

•therapeutics.” Meanwhile may not the portrait of Hahnemann, suspended 
-against the walls of our offices, which, whether in ligh^ or sombre coloring, 
looks ’down upon us with a pathetic plea against a hasty or severe judg- 
ment of any fellow practitioner for his interpretation of the law of cure or 
its mode of application in clinical medicine, until, in the great illuniinafon 
of the eternities, we may know more of how the elements have mixed and 
mingled to make those on whom we are tempted to sit in severe judgment, 
smh 08 they are f It bids us remember, in judging of many things, that 
mw we see as “ through a glass darkly,” and inculcates a lesson of patient 
waiting until the then, when wc may pci haps see face to face . — TramaetwM 
of the American Inslitute of llomceopathgy 1881, 
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COMPLETION OP TIlE NEW ENGLISH VERSJOH. 

• OF THE MATERIA MEDICA PURA.* 

9 

The second volume of this work, of which the first we reviewed 
in our February number, is out. We have now a complete^ 
edition in the English language of the Materia Medica Pura by 
Samuel Hahnemann, a work which has marked the commence- 
ment of the positive epoch in Medicine. 

Begun in 1811 the first edition was completed in 18^1, con- 
taining the pathogeneses of sixty-four remedial agents including 
the magnet as a whole and its two poles separately. The second 
edition was begun in 1822 and completed in 1827, the only 
medicines added were Ambra, Carbo Animalis and Carbo Vege- 
tabilis. The first volume of the third edition appeared in 1880, 
the second in 1833, and here the edition stopped. In this edition 
we find Cansticum omitted from the second volume, and transfer- 
red to the Chronic Liseases which appeared in the same year. 

But the chief change which has taken place,^^ says Dr. Hughes, 

has been the amalgamation of all the symptoms with those of 
others into one schema. This was done. Dr. Hering tells us, 
under pressure from his own disciples, and against his own 
judgment.” 

We are sorry to find Causticum omitted from this new English 
Edition. It should have been inserted as it stood in the second 
edition of the original. If the third edition had been completed, 

* Materia Medica Pura By Samuel Hahnemann. Translated from the 
latest German Editions by R. £. Dudgeon, M. D. With Annotations by Richard 
Htighes, L. R. C. P. E. Vols. 1 4r H* Hahnemann Publishing Society. London. 
1880-1. 
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'-'W; 

BXXfSb^ would no doubt have omitted many other articles^ 
tiot le^ ihan fourteen in number^ which he had transferred to the 
€Sifmie Pisea^eej such as Carbo Animalis and Vegetabilis^ Digi- 
Dulcamara^ Guaiacum^ Hepar^ &c. But this^ in our 
would not have justified the omission of these articles 
from an English Version and Edition of the Materia Medica 
Pura^ which aims at presenting the work in all its completeness. 
On this ground also we would have wished that the accomplished 
Translator had retained within brackets the portions of prefaces 
both to the Volumes and to the several articles^ which had been 
omitted or altered in the latest editions. 

This might seem a small matter, but in reality it is not so. 
Whatever helps to give us an insight into the gradual develop- 
ment of the mind of Hahnemann is important in more respects 
than one. Dr. Hughes^ most painstaking researches in this 
direction has enabled us to form a just estimate of the value of 
Hahnemann^s real discoveries, and to distinguish them from the 
speculations of the last years of his long life when opposition the 
most unaccountable and relentless had embittered his* feelings, 
success of his system had intoxicated his mind, and both 
•combined had disturbed the balance of his reason, so that he 
eould only moviS in the groove of his own dogmatism. 

Dr. Hughes has shown the vast difference there is between the 
"pathogeneses of the Materia Medica Pura and those of the 
Chronic Diseases. The same difference is observable between 
the prefaces to the articles in the former and in the latter work. 

In the Materia Medica Pura these prefaces abound with fruitful 
reflections and rational inferences and conclusions from the 
pathogenei^es. In the Chronic Diseases the prefaces consist 
generally of a dry list of the affections that are said to have been 
cured by the particular drug in question. Hence, in our humble 
opinion, the superior value of the former in comparison with the 
latter. And hence it is that we insist upon the preservation of 
whatever eame out of Hahnemann^s pen in the earlier editions. 

In a future number we intend to consider these prefaces in 
detail. In the mean time, for the benefit of our Indian readers, 
we give the following extract from one of them (that of vol. ii, 
•Srd edit. 1833), illustrative of the way in which the great Master 
apnlied his system for the treat^enjL,9f.4j£aa>S^ 

. tj ^ ^ 

Sch — ^ a washerwoman, somewhere about 40 years old, had been more 
than three weeks unable to earn her bread, when ^e consulted me on the 
Ist Septmber, 1815. 

1. On any movement, especially at every step, and worst on making a 
false step, she haa a shoot in the pit of the stomach, that comes, as she 
avers, every time from the left side. 

2 . When she lies she feels quite weU, then she has no pain anywhere, 
neithevn the side nor in the pit of the stomach. 

3. '^annot sleep after three o^clook in the morning. 
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4ii She relishes her food, but when she haa eaten a little idie feels sick. 

5. Then the water collects in her mouth and runs out of it, like the 
water-brash. 

6. She has frequent empty eructations after every meal. 

7. Her temper is passionate, disposed to anger. — ^When the pain is 
severe she is covered with perspiration. — The catamenia were quite regular 
a fomight since. 

In other respects her health is good. 

Now, as regards symptom 1, belladonna^ ohina^ and rhvs toxicodendron 
cause shootings in the pit of the stomach, but none of them only on move- 
meaty as is the case here. PuUatiUa (see S 3 rmp. 387) certainly causes 
footings in the pit of the stomach on making a false step, but only as a 
rare alternating action, and has neither the same digestive derangements as 
occur here at 4 compared with 5 and 6, nor the same state of the disposi- 
tion. 

Bryonia alone has among its chief alternating actions, as the whole list of 
its symptoms demonstrates, pains from movement and especially shooting 
pains, as also stitches beneath the sternum (in the pit of the stomach) on 
raising the arm (448), and on making a false step it occasions shooting in 
other parts (520, 000). 

The negative symptom 2 met with here answers especially to hryonm 
(638) ; few medicines (with the exception, perhaps, of nux vomica and 
rhne toxicodendron in their alternating action — neither of which, however, 
is suitable for the other symptoms) show a complete relief to pains duri^ 
rest and when lying ; hryonia does, however, in an especial manllSF (oSo, 
and lAany other bryouia-syniptoms*). ^ 

Symptom 3 is met with in several medicines, and also in hryonxia f694). 

Symptom 4 is certainly, as far jia regards sickness after eating,” met 
with in several other medicines mix vo^nica, mercurius, ferruniif 

belladonna, pulsatilla, cantharii), but neither so constantly and usually, 
nor with relish for food, as in brymia (279). 

As regards Symptom 6 several mediciues certainly cause a flow of saliva 
like waterbrash, just as vrell as hryonia (282) ; the others, however, do not 
produce symptoms similar to the remaining ones. Hence bryonia is to be 
preferred to them in this part of the ailment. 

Empty eructation (of wind only) after eating (Symptom C) is found in 
few medicines, and none so constantly, so usually, and to such a great 
degree, as in bryonia (253, 259). 

To 7. — One of the chief symptoms in diseases (see Organon of Medicine, ^ 
213) is the, state of the disposition,” and as bryonia ( 772 )l causes this 
symptom also in an exactly similar manner — bryonia is for all these reasons 
to be preferred in this case to all other medicines' as the homoeopathic 
remedy. 

Now, as this woman was very robust, and the force, of the disease must 
consequently have been yery considerable to prevent her by its pain from 
doing any work, and as her vital forces, as has been observed, were not 
impaired, I gave her one of the strongest homcnopatliic doses, a full drop of 
the undiluted juice of bryonia root,* to be taken immediately, and bade 
her come to me again in 48 hours. I told my friend E., who was present, that 
within that time the woman would assuiWly be quite cured, but he, being 
but half converted to hom(] 0 oi)athy, ex{>Tessed his doubts about it. Two 
days afterwards he came again to ascertain the result, but the woman did 
not return then, and, in fact, never came back again. I could only allay 
the impatience of my friend by telling him her name and that of the village 
where she lived, about a mile and a half off, and advising him to seek her 
out and ascertain for himself Low she was. This he did, and her answer 
was : “ What was the use of my going back i The very next day I was 
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quite well, and could again go to my washing, and the day following I 
was as well as 1 still. 1 am extremely obliged to the doctor, but the 
like of us have no time to leave off our work ; and for three weeks previous*- 
ly my illness prevented me earning anything.” 

W— e, a weakly, pale man of 42 years, who was constantly kept by his 
business at his desk, complained to me on the 27ili December, 1815, that 
he had been already ill live days. 

1. The first evening he became, without manifest cause, sick and giddy 
with much eructation. 

2. The following night (about 2 a. m.) sour vomiting. 

3. The subsequent nights violent eructation. 

4. To-day also sick eructation of fetid and sourish taste. 

5. He felt as if the food lay crude and undigested in his stomach. 

6. In his head he felt vacant, hollow, and gloomy, and as if sensitive 
therem. 

7. The least noise was disagreeable to him. 

8. He is of a mild, soft, patient disposition. 

Here I may observe : — 

To 1. That several medicines cause vertigo with nausea, as well as 
jmUcUiUa (3), which produces its vertigo in the evening also (7), a circumr 
stance that has been observed from very few others. 

To 2. Stramonium and nnx vomica cause vomiting of sour and sour- 
Btr^lIiTUg mucus, but, as fai’ as is known, not at night Valerian and coccti- 
Im cause vomiting at night, but not of sour stuff. Iron alone muses 
vomiting at night (6T, 62), and can also cause sour vomiting (66), but not 
the other symptoms which should be attended to hero. 

PideatUla, however, causes not only sour vomiting in the evening (349, 
\>54) and nocturnal vomiting in general (355), but also the other symptoms 
of this case not found among those of iron. 

To 3. Nocturnal eructation is peculiar io pulsatilla (296, 297). 

To 4. Fetid, putrid (259) and sour eructation (301, 302) is also peculiar 
to pulsatilla. 

To 5. The sensation of indigestibility of the food in the stomach is 
produced by few medicines, and by none in such a perfect and striking 
manner as by pulsatilla (321, 322, 327). 

To 6. Besides ignatia (2) which, however, cannot produce the other 
ailments, the same 'state is produced by pulsatilla (39 compared with 42, 
94, 98). 

To 7. Pulsatilla produces the same state (995), and it also causes over- 
sensitiveness of other organs of the senses, for example, of the sight 
And althdugh intolerance of noise is also met with in nux von^n ignatia^ 
and aconite^ vet these medicines are not homceopathiej^ V che other symp- 
toms and still less do they possess symptom 8, the ^ Inild character of the 
disposition, which, as stated in the preface to is particularly 
indicative of this plant. . 

This patient, therefore, could not bejr-^hred by anything in a more easy, 
cer^Lu:, ckZiaQrananent m^-^-unct^-np oy pulsatilla^ which was homoeopathic 
to the case. It was accordingly given to him immediately ; but, on 
account of his weakly and exhausted state, only in a very minute dose, L e, 
half a drop of the quadrUlionth of a strong drop of pulsatilla. This was 
done in the evening. 

The next day he was free from all ailments, his digestion was restored, 
and a week thereafter, as I was told by him^ he remained free from 
complaint and quite well. 
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TREATMENT OP ACUTE ARTICULAR RHEUMATISM- 

{Translated from the French of Dr. Jousset in 
L^Art Medical for April.) • 

Aconite^ Bryonia^ and Sulphate of Quinine are the three great 
medicines for acute articular rheumatism. The Salicylate of soda 
is a new comer, and we must take notice of its challenge. 
FuUaiilla^ Viola odorata and Colchicum have only very limited 
applications. 

1. Aconite is best suited at the beginning of the disease, 
when the febrile movement is intense, the pulse is vduminous 
and strong, the tliirst excessive, anxiety and agitation consider- 
able, and when the arthritis is of the large joints, especially of 
the lower extremities, with swelling and shining redness. I 
prescribe Aconite, 20 drops of mother tincture in 200 grammes 
of water, one spoonful every 2 hours. . 

2. Bryonia is frequently indicated after aconite, when 
intensity of the fever has diminished. This medicamenrTs more 
suitable to the arthritis than to the febrile movAnent ; arthritis 
of the large and small articulations, with swelling red or palt^ 
aggravation by touch and by the least movement. 

Sulphate of Quinine is the principal medicine for articular 
rheumatism with periodicity, when the febrile movement is 
remittent. In very strong doses, three, four, or five grammes per 
day, this medicine often cuts short the rheumatism in a few days 
as a salicylate does ; but like it, it is a dangerous medicine, and 
exposes the patient to sudden death and to cerebral rheumatism. 
In feeble doses (5 centigrammes of the first trituration to ten centi- 
grammes of the substance) the Sulphate of Quinine does^not offer 
any inconvenience, and it is assuredly the best medicine for 
acute rheumatism. We prescribe one of tlie doses indicated, in 
200 grammes of water, one spoonful every two hours. 

4. The Salicylate of soda, in doses of several grammes, cuts 
short rheumatism in a few hours. We have said and we main- 
tain that this is dangerous medication. In weak doses, as indi- 
cated before for sulphate of quinine, we have had soma success, 
but neither its pathogenesis which is still so incomplete, nor 
clinical observation will permit us to fix, at j)rescnt, the indica- 
tions,.of this medicament. 
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6. Puhatilla is indicated by a febrile movement very moder- 
ate ; by artbrites little intense^ and of which the pain diminishes 
when the patient changes his position in bed ; and by a great 
mobility of the rheumatic aflFections. The dose is a few drops of 
the first dilution. 

6. Viola odorata was often prescribed by J.-P. Tessier in 
mild cases in nervous patients. The dose is the same as that of 
puhatilla, 

7. Colchicum is suitable after hryonia^ when the swelling has 
disappeared ; the pain is accompanied by a sensation of burning 
and is augumented by touch. Hartmann recommend colchicum in 
the treatment of rheumatism which comes on in summer^ when 
the pains are aggravated during a thunderstorm. Dose^ Srd 
and 6th dilutions. 

Contplicaiione and metaetaeee, — Acute articular yheumatism 
may be complicated with inflammation of serous organs. We 
shall ijjccupy ourselves with the treatment of two of these compli- 
cations : one very frequent, — ^rheumatism of the serous membranes 
of the heart \ the other almost always fatal, — cerebral rheumatismr 

A. Rheumatic Endocarditis, — ^The elevation of temperature, the 
precordial pain, and chiefly the signs furnished by auscultation, 
enable us to diagnose the invasion of the heart by rheumatism. 
Aconite, cactus, colchicum, and arsenicum are the principal remedies 
in this complication. 

1. Aconite is suitable in the beginning of endocarditis^ It is 
indicated by intense febrile movement, hard and frequent pulse, 
redness of the face, thirst, energetic palpitations, cutting pains 
or else a sensation of violent thrusts in the epigastrium, respira- 
tion short and hurried, tendency to syncope, urine scalding, dark 
red. Dose : Ist trituration, 20 centigrammes in 200 centigram- 
mes of water, one spoonful every 2 hours. 

2. Cactus is indicated after aconite, when the febrile move- 
■- 4 aient 15 less violent. Constricting pain as if produced by com- 
pression between pincers or in a vice, and symptoms of angina 
pectoris, precisionize the indications for this medicament. Dose 
and mode of administration same as of aconite, 

8. Colchicum has been extolled by many homoeopathic physi- 
cians in the treatment of rheumatic endocarditis. Its patho- 
genesis is little rich. Still Hartmann has noted opp&ssion 
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with anxiety, tearing pains in the region of the heart during 
respiration, strong and irregular palpitations, pulse small, hard, 
irregular and very frequent, urine scanty and muddy. I frequent- 
ly alternate colcMcum with aconite^ and in the same doses. 

4. Anenicum is suitable in very grave cases. Its indications 
are ; violent fits of suffocation, syncopal states \ pulse feeble, 
irregular and tremulous ; violent palpitation ; urine muddy, some- 
times sanguinoleut or albuminous j extreme anxiety ; nocturnal 
aggravations. 

The 6th dilution is to be preferred : two drops in two hundred 
grammes of water, a spoonful every two hours. 

B. Rheumatic Rericardiiis. — Aconite, cannabis, eantharidis, 
apis mellifica, and arsenic are the principal remedies. 

1. Aconite, quite in the beginning, when the symptoms 
enumerated above exist. 

2. Canalis is indicated after aconite, when the febrile movement 
has diminished. This medicament is indicated by a te nawe and 
pressive pain in the middle of the sternum, dyqpnoca, a state of 
syncope, spasm of the diaphragm, Hartmann, who has very 
much recommended this medicine, prescribes the 1st and 2nd 
dilutions. 

3. & 4. Cantharidis and apis mellifica are chiefly indicated by 
the abundance of the effusion. They ought to be given in the 
Srd dilution. 

6. Arsenic is suitable in the same cases as the two preceding ; 
orthopnaja and a tendency to syncope are its indications. The 
Srd trituration is the best. I advise alternation with cantharis, 
a spoonful every two or three hours. 

Paracentesis of the pericardium is indicated when abundant 
effusion threatens imminent suffocation. 

C. Cerebral rheimatism announces itself by a considerable 
elevation of temperature, coma and delirium. In this complica- 
tion danger is considerable and death imminent. 

Opium and Belladonna are the two principal medicines. Quite 
recently baths of 20°C (68°F) have been eulogised as an infallible 
remedy in the treatment of cerebral rheumatism. 

1 . Baths of 20°C. They are indicated by a very high tempera- 
ture. Their first effect is to reduce this temperature and to 
cause the delirium to disappear. They ought to be renewed directly 
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the temperature rises to near 40® (102®F). This practice has 
given a great number of cures ; but it should not be believed that 
it constitutes an infallible medication^ in that case one would be 
exposed to the most lamentable deception. 

2. Opium is the principal medicament when the coma is very 

pronounced, the respiration accelerated and sighing. The volumi- 
nous pulse, the contracted pupils, the red and puffy face, and the 
perspiration still further indicate opium. The 2nd trituration, 
twenty centigrammes in 200 grammes of water, one spoonful 
every 2 hours. • 

3. Belladonna is preferable to Opium when the delirium 
predominates, the heat is excessive, one cheek is red and the other 
pale, the pupils are dilated, the pulse is small and frequent. This 
medicament ought to be administered exactly as opium. 

When the pains are excessive, the wrapping up of • the diseased 
joints with cotton wool covered over with thin gummed silk, gives 
reHef ^ some patients ; but it is necessary to remember that this 
very means exasperates others. 

Cqffea aud Chamomilla, in the 6th dilution, one drop every 
hour, calms the excess of pain. In very exceptional cases (three 
or four in six years) I have practised with great advantage the 
subcutaneous injection of one to two centigrammes of Morphine. 

Milk, broth, and abundant drinks constitute all the regimen 
of acute articular rheumatism. 


Honutc^athic Sar, or JIomosopatAie Domestic Medicine in Hindee, 
By Khettcr Nath Chatterjee, Executive 'Engineer, Southern 
Hoad Division, Indore, Central India, E. J. Lazarus and 
Company, Benares, 1882. 

«tPr«nrff%r5p j ^?rr«rlTt5 i 

A Plain Guide to Homeopathic Practice. By B. K. Ghosh. 
Sadharan Brahmo Somaj Press, 93, College Street, Calcutta, 
1879. 
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Supersalinity of the *blood : An AcceUrdior of Senility and a Cause 
of Cataract, By J. Compton Burnett, M. D. The Hotnoeo- 
pathic Publishing Company, 2, Finsbury Circus, E. C. 

^ London, 1882. 

This little work, like others from the pen of the author, is a 
very interesting, useful and charming monograph. Dr. Burnett 
is an author of recognized position in the New School. With 
his varied scholarship, ripe experience as a physician, and a happy, 
vivacious and sparkling style he lias rendered eminent service in 
the cause of liomcropathy, and is destined to render more. In the 
present treatise he has not, it is true, olfered any new discovery of 
his own, but he has drawn the attention of the profession to a dis- 
covery which, as he very justly says, should mark an era in tbft 
natuihl history of lenticular opacities.^^ The discovery is that 
by Dr. F. Kunde, made in the year 1857, of the formation of 
transient Cataract by the abstraction of water by excess of salt . 
in the blood. 

Kunde made this great discovery in the course of a series of 
experiments which he was performing with a view to ascertaining 
the effects of loss of water on the animal economy, which loss he 
was bringing about by means of salt. One of the most remark- 
able effects that he observed was the loss of transparency of the 
crystalline lens. If you take a frog weighing 30 grammes, 
says he, ^^and give it a 0.2 — 0.4 dose of salt either under the 
skin or in the rectum, you will, in a short time observe a bulging 
out of the cornea, and, sooner or later, an opacity of the lens, 
which will begin someJ.imes anteriorly, and, at other times, poste- 
riorly. This opacity increases in proportion as the animal gets 
weaker, and attains to such a degree at last that the lens takes 
on a light ash-gray appcaraiice.^^ And he further observes that 
we can succeed by the alternative abstraction and restoring of 
water, in producing and causing to disappear in the same animal, 
opacities of the lens and paralysis of nerves.^^ 

Kunde^s experiments, in which he was aided and controlled by 
•no less persons than Kollikcr, Virchow, H. Muller, and Von 

B 
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Graeffo^ were performed on froge and cats. He did not succeed in 
producing cataract in con^s. Kunde's experiments were repeat- 
ed in the following year by a Westphalian student^ named 
£(3inhorn^ under the direction and control of no less an experi- 
mental physiologist than Budge, with the same success^ as 
regards the opacity of the Icns^ but with this difference that the 
cornea instead of being bulged was flattened. In England, in 
1860, these experiments were repeated by Dr. Hichardson with 
this difference that instead of using rock salt in substance as did 
both Kundc aud Kohnhorn, he made use of saline solutions. The 
result was the same, production of lenticular cataract within fifteen 
to thirty minutes after injection of the saline solution. The result 
in the pig was doubtful. 

In the hands of Kundc nitrate of sodium gave the same result 
as the chloride ; but the nitrate of potassium produced no effect 
on the lens. Dr. Richardson used other solutions than that of 
chloriae of sodium, namely, of chloride of ammonium, chlonde of 
potassium, lactate of soda, carbonate of soda, sulphate of soda, 
chloride of calcium, chloride of barium. The phosphate of soda 
and the iodide of potassium did not produce any results. Blood 
serum also gave a negative result. 

What is the cause of the cataract thus artificially produced ? 
Kunde and Kohnh(^rn regard it as due to mere exsiccation. But 
Dr. Richardson and Dr. Weir Mitchell of America look upon 
it as a distinct effect from that exsiccation. Dr. Richardson^s 
explanation does not appear to us to be clear. " The mode by 
which the cataractous state is produced must bo accepted,'^ says 
he, " as osmotic in character, i. e.^ as a direct physical effect on 
the lens through its surrounding and internal fluids, by which 
the arrangement of the lens fibres or tubes is changed.^' The 
exsiccation of the lenticular fibres can only be due to the osmotic 
process set up by the increased specific gravity of the blood. The 
osmosis can only effect the quantity of water in the lens, in its 
tubules and in the inter-tubular spaces. But we fail to see how it 
can affect the arrangement of the tnbules themselves. The arrange- 
ment of the molecules of the tubules may be and must be affected, 
but not that of the tubules. Dr. Burnett is, therefore, right in 
rejecting the explanation of Drs. Richardson and Mitchell and 
accepting that of Kunde and Kohnhorn. 
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But whatever may be Dr. Richardaon's view of the actual 
physical changes in the lens resulting in its opacity, his theory 
that that there is a cataract produced by the agcumulation of 
some saline substance in the blood/' that> in fact, there may be 
saline cataract as well as diabetic," seems well-grounded on the 
experiments both of his own and of Kunde and Kbhnhom ; and> 
it does not appear to us that Dr. Burnett has good grounds in 
rejecting it. “ My contention," says he, is not that there exists 
a saline substance which, by accumulation in the blood, causes 
cataract \ but that eating too much salt, or salt-containing food, acts 
upon the ‘human lens as just the same as the above narrated 
experiments shew in regard to certain animals. I do not admit* 
the existence of any ^ saline substance ' but I lay the blame upon 
the salt itself : its physiological effect is to dry up, and when any 
portion of the living tissue gets too dry then, if the exsiccation 
persists, the vital state of the tissues is altered and morbid' 
metamorphoses may ensue." w 

As cataract has been produced in the inferior animals by the 
saturation of the blood with other salts than common salt or 
chloride of sodium, we fail to see the )-eason which induces Dr. - 
Burnett, in some cases of cataract in man to lay the whole blame 
upon the latter, unless it be the fact that we arc in the habit of 
taking common salt directly, with or without our food, whereas 
tlic other salts or rather only some of them enter the system 
indirectly as ingredients of our food. But may not there be a 
salt-disease as there is a sugar-disease ? Dr. Richardson's synthe- 
sis leads him to suggest that in all probability there may be one, 
which Dr. Burnett evidently denies, as will be evident •from the 
following sentence : We see that Dr. Richardson arrives at the 
possibility of the existence of salt cataract by induction from his 
experiments on the syTjthcsis of cataract aided by a knowledge of 
the long known existence of sugar-cataract, but whether he is 
thinking of a saline cataract from a salt-disease of the body, 
analogous to the sugar-disease or diabctes> or of a salt-cataract from 
eating salt does not appear, hut he mmi, I should suppose, have had 
the salt eating habit in view, for salt is an inorganic substance, and 
could hardly he made within the hody,^^ 

Dr. Richardson merely surmises the possibility of the existence 
©f .a salt-disease analogous to the sugar-disease, without showing 
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wbat the antecedent physiological processes may be to give rise 
to that possibility^ far less what the starting point of those pro- 
cesses may be. And Dr. Burnett, on the strength of the pro- 
bability, that salt (and we may say saline substances generally) 
being inorganic could not be produced within the body, denies 
the possibility altogether. But carbon is an inorganic substance 
and we know how abundantly it may be produced in disease. 
Sulphur is an inorganic substance, and a recent case of poisoning 
by it published by Dr. Cooper shows that under certain circum- 
stances even such a substance may be produced in various parts of 
the organism. In a similar way the organism or some parts of 
it may act as manufactories of saline substances. Of course it is 
not contended that any salt, not within the system and not intro- 
duced from without, can be so manufactured, for that would 
Kterally be creation. But any salt, which forms an ingredient of 
any of the tissues, and which may be introduced from without, 
caay accumulated by abnormal elective affinity, and thus the 
Wood may be surcharged with it, and thus it may exert exsiccating 
or any other influence it may possess as its physical property. 
•.Such a salt-disease may be induced by the ingestion of excess of 
salt, or it may be produced by an abnormal condition otherwise 
started, just as diabetes may be l)rought on by excessive indul- 
gence in saccharine food, or by other causes. 

But while admitting the theoretical possibility of a salt-diseaso 
analogous to sugar-disease, and of a saline cataract arising there- 
from, we may and indeed must admit, with Dr, Burnett, the 
more frequent existence of saline cataract connected with the salt- 
eating habit of mankind, and in insisting upon this view of the 
causation of a variety of cataract in man, he has acquitted himself 
as an original thinker, and deserves the gratitude of the profession. 
He thus describes the incident by which he .was led to surmise the 
possible connection of salt-eating and a variety of cataract ; — 
'' Early in the year 1879 I was conversing with a lady on the 
subject of salt-eating ; she had cataract of the right eye, and I 
had been treating her for it for a good while with no very great 
benefit, and she was telling me about the clergyman whoso 
strange susceptibility to the influence of salt I have narrated.. 
Observing that her right eye watered a good deal, I said ^ Are 
you fond of salt V and learned to my astonishment that she wao 
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extrexnely partial to it, being in the habit of putting ealt into her 
drinking water at dinner after the pudding. As nearly as I 
remomber she took almost a tcaspoonful to a tumblerful of water ! 
I recommended her to discontinue this practice on account of 
the power of salt to produce cataract in the lower animals ; she 
followed my advice, and her cataract at once began to improve, 
and six months later she could see quite well with the eye. She 
was taking Dulcamara 3 a part of this time. The watering of the 
eye was the first symptom to disappear." 

Dr. Burnett has now got into the habit of asking his cataract- 
ous patients the question Are you fond of salt? and ^^the 
answer," he says, to this question is very frequently, though 
not always, in the aJfirmatireJ^ He has given twelve eases in 
which there was association of cataract with fondness for salt. The 
ages of the patients ranged from 50 to 80, five being between 
60 and 60, four between 60 and 70, and three between 70 and 
80, ages in which cataract is generally found, and in whi^jimorig 
other pathological changes fatty degeneration is of frequent occur- 
rence. It would have been well, therefore, if hv. Burnett had 
observed and noted if in any of these patients this degenerative 
change had taken place, so as to clear the ground of all doubt of 
the cataract having been a product of this change. Barring th^€^ 
omission, the observations recorded by Dr. Burnett are of very great 
value, and afford presumptive evidence, at least, of excessive in- 
gestion of salt being one of the causes of cataract. It is remark- 
able that in one of the cases the eye-disorganisation began with 
glaucoma. In another case of glaucoma (without cataract) there 
was excessive fondness for salt, and Dr. Burnett succeeded in 
restoring useful vision by medicines and by a rigid diet from which 
salt was almost excluded. These cases, as well Kunde's experi- 
ments in which intraocular tension was increased, justify Dr* 
Burnett in charging the excessive use of* salt with the power, in 
certain cases, of causing glaucoma as well as cataract. 

Dr. Burnett concludes his little treatise by throwing out the^ 
inference that as supersalinity of the blood demonstrably causes- 
a senile change in the lens, it must induce a similar senescent 
efiect upon the other tissues. In the habitually excessive salt- 
eater the almost constant presence of a plus of salt in the blood as it 
courses all over the body must affect the tissues in the satne way*. 
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It may affect one part of the body more readily than another, i. e., 
it may have an elective affinity for any. given organ or part, but 
when any given substance is capable of effecting tissue degenera- 
tion, Ihot degeneration is the same in Mnd in every part, though it 
znay differ in degree/^ We think the inference is legitimate. 
But it is worth inquiring why or how the cornea, which is a 
transparent organ like the crystalline lens, escapes this degenerative 
' change,. Dr. Burnett speaks of the tissues which have undergone 
an e3Esiecating effect from excess of salt as being mineralized. 
We question the propriety of the term^ as we think the drying 
up of tissues from excess of salt to be the reverse of mineralization. 
Mummification would be a more appropriate term, inasmuch as 
the tissues are not deprived of their albuminous substratum, 
but only of their water, and probably with it of their mineral 
ingredients. 

If the brief analysis we have given of the work has been 
enough to interest the reader in the etiology and treatment of 
one of tile most frequent diseases of the eye in advanced life, 
lenticular cataract, we shall think we have done an agreeable 
diity. There are other points of interest in the work which are 
touched upon incidentally, but we have already exceeded the limits 
we had proposed to' ourselves. We must therefore, forbear even 
alluding to them, and content ourselves with referring the reader 
to the work itself, which he will find an eminently instructive 
and suggestive one. 


EDITOR’S NOTES. 

A Case op Poisoning by Castoe Oil. 

In tiie BriU Med. Joum. for May 27, a case is reported of the 
death of a child only a month or two old, to whom the mother, 
thinking that its stomach was out of order, had given a dose of oil.'^ 
l*he child died of a severe fit of convulsion which followed the ad- 
ministration of the oiL The editor remarks this case serves forcibly 
to illustrate the necessity for care in the administration of purgatives 
to <diildren.” Does it not also forcibly illustrate the necessity of doing 
away with domestic physicking altogether, especially when massive: 
doses hove ta be used 9 
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Nitrite op Amrii ajtd the Catamenial plow. 

Dr. A. T. Bacon, we learn from the Lcmcet of May 20, had 
under his care a patient suffering from angina pectoris, who had be^ 
in the habit of ii^haling the vapor of nitrite of amyl to allay the 
45 pasm of that distressing complaint. 

A married sister of the patient, who was suckling an infant, inform- 
ed Dr. Bacon, that on entering the room, the atmosphere of which 
was impregnated with the vapor of the nitrite, she began to menstru- 
ate, and that on her leaving the room, and being no longer under the 
inilnence of the drug, the menstrual flow ceased immediately. This 
physiological action of the nitrite of amyl is yet unrecognised, 
and there is no mention of it in any of the standard books on 
Therapeutics cither of the Old or of the New School. 


Death during Tooth Extraction. 

A boy of ten, at Choiiey in Lancashire, had seven teeth extracted 
while under the influence of “ gas and he was observed suddenly to 
change countenance, put his hand in the throat and iflLIcnedia^ely 
afterwards died. Ho died from spasm of the glotti^and asphyxia, the 
cause being the impaction of a tootli in the larynx. The upper 
bicuspid teeth are most likely to cause this accident, and surgeons 
would do well to remember to put the forefinger of the left hand behind 
the backs of the forceps, so that in case the tooth slips out of the 
grasp after extraction, it may shoot forward out of the mouth, and 
not go backwards. Another important point to observe is, that each 
tooth or root is out of the month before proceeding with another 
operation. It is dangerous to allow elderly people to retain loose teetli 
in their mouths, as they may drop out during sleep and “ go tho wrong 
way.” — Lancet, May G, 1882. • 

Mode of Action of the Salicylates in Rheumatism. 

In the Practitioner for May we have the following explanation of 
the modus operandi *of the salicylates in rheumatism given by Dr. 
Latham : — 

Salicylic acid’ enters into chemical combination with the antecedents 
of lactic acid and glucose, to whose presence in the clrcudation the 
disease is due. The presence of tho excess of lactic acid in the blood 
is due to the inaction of an “ inhibitory chemical centre,” whose 
function it is to control the nutrition of the muscular and other 
tissues. Relapses will occur if the administration of the remedy has 
been suspended after the symptoms are relieved, but before the inhibi- 
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toiy chemical centre has recovered its tone. Dr. Maclagan regards 
the rheumatic poison as malarial, i. e., due to minute organisms. 
The local joint-and heart-aiFections are the result of the action of these 
oiganisms on the fibrous textures of the joint tmd heart. The sali- 
cyl compounds produce their anti-rheumatic effects solely in virtue of 
their destructive action on these organisms. 

But rheumatism is cured by other remedies. Do they all act by 
destroying these malarial getms ? The germ theory, we are afraid, is 
being pushed too far, and is quite the mania of the day. 


The Care of the Eyes. 

At the recent Sanitary Convention at Ann Arbor, Mich., Dr. C. J. 
Lundy, of Detroit, read a paper on “ Hygiene in Belation to the Eye,” 
which should have the widest circulation, especially among teachers 
and school officers. A fruitful source of eye troubles is shown to be 
the excessive strain upon the muscles and nerves of the eyes due to 
faulty ehhcational methods, the ill-planned and insufficient lightii^g of 
school rooms, pdor ink and fine print in school books, and other 
causes, which education might correct. 

In conclusion, Dr. Lundy lays down the following rules for the 
better care of the eyes : 

1. Avoid reading and study by poor light. 

2. Light should come from the side, and not from the back or 
fi’om the front. 

3. Do not read or study while suffering great bodily fatiguo or 
during recovery from illness. 

4. Do Hot read while lying down. 

5. Do not use the eyes too long at a time for near work, but give 
them occasional periods of rest. 

6. Reading and study should be done systematically, 

7. During study avoid the stooping position, or whatever tends to 
produce congestion of the head and face. 

8. Select well-printed books, 

9. Correct errors of refraction with proper glasses. 

10. Avoid bad hygienic conditions and the use of alcohol and 
tobacco. 

11. Take sufficient exercise in the open air. 

12. Let the physical keep pace with the mental culture, for 
asthenopia is most usually observed in those who are lacking in 
physical development . — Scientific American^ May 1882. 
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Casea 0 } Dyamenorrhim cured by Cocculus. 

By an L. M. S. 

1. Ammaru, a Hindu female, aged about 20, was placed by her 
father under my treatment for dysmonorrhcea on the 10th October 
1878. She was a thin, tall, fair looking girl of nervous temperament. 
There was a history of miscarriage at the 4th month. The time of 
her flow was irregular and always l)efore the proper period, and 
the flow rather profuse. The pain she complained of was of a cutting 
nature, and was solely confined to the )-ogion of the uterus. She was a 
confirmed dyspeptic, and the symptoms increased dui-ing the menstrual 
period, when she comidaincd of much flatulent distention of the 
abdoif^n and cutting colic. Sometimes she vomited and was troubled 
with headache. The pain during her menses was most agonijring. 4 
saw Tier fii*st on the 1st day of her menses, and prescijbed Cocc» ind. 6 
every J hour till she was relieved of the pain. I saw her on the 
following day, and was glad to learn that she had no pain at all, from* 
which she said she was never free ever since she began to menstruate. 
The pain, slie said, lasted throughout the period every time. I now 
directed her to take one dose only of the medicine every day till the 
next period. Her much dreaded time came, and she was extremely 
glad to find herself not only free from the pain but entirely relieved 
of her dyspeptic symptoms. She grew rather stout, but had no menses 
at the next period. 1 left the patient at this stage, and was informed 
later on that she was in her family way. A male child was bom in 
due time, who has been called, 1 hear, by my name, although it is a 
strange name among those people. 

2. H — , a Hindu female, aged 2G, applied to me for treatment for 
dysmenorrhoea, from which she had been suffering ever since she men- 
struated first, on the 14th September 18S0, when she complained of the 
following symptoms : A very severe cutting bearing-down pain in the 

^ uterine I'egion extending to the back, hips and thighs, commencing a 
little before the appearance of the menses and lasting from 2 hours to 
a day or more ; menses normal in quantity and do not last beyond the 
third day ; often the flow entirely ceases on the third day ; discharge 
blackish and clotty when the pain is severe. They are regular as re- 
gards the time of appearance, headache severe with dimness of vision at 
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times. A ringing in the ears now and then^ palpitation of the heart at 
times j but it is followed by headache, flatulent distention of the stomach 
and intestines together with some of the other symptoms of dyspepsia ; 
two or three days before the appearance of the menses, depression of 
spirits alternated with excitation, sleeplessness ai times but generally 
the sleep is a good one, though not undisturbed by dreams, no leucorrhcea 
at any time, extreme nervousness. The pain before the appearance 
of the menses is slight, but becomes excruciating no sooner it begins to 
flow. From the above, the case would at the first sight appear to bo 
one of the neuralgic variety, the symptoms of geneml hyperaesthesia so 
plentifully present in her case favoring this opinion ; but the other sym})- 
toms, such as cessation of tlie pain almost immediately on the escape of 
the discharge from the os externum, tlie blackish and clotty character of 
the discharge, principally of the fii*st portion of it, and when the pain 
is most severe, suggesting their temj)orary retention in the utenis, 
would, however, lead one to look upon it as one of a mixed type. To 
my mind it appears to have originally been a case of the congestive 
■fariety^-to which was subsecpiently added the element of neuralgia. It 
was evident, fro^p the patient’s condition, that she had a hypewesilesia 
of the nervous system in geneml, and it may bo concluded, of the 
•uterine nerves in particular. This condition was materially aggravat- 
ed by the congestion at the period, and gave rise to spasm of the 
cervix and neuralgia of its nerves, and thus produced pain and reten- 
tion of the first portion of the discharge. This caso was pronounced 
by some well known members of the profession to be incurable unless 
surgical measures were had recourse to. From what I have stated, tho 
case would appear to be one of temporary narrowing of the cervical 
passage under the influence of congestion and spasm, and I failed to see 
how Burgiqpd interference could obviate the condition. My theory of the 
case stated above led me to hold out hopes to the patient of at least 
considerable relief, if not of thorough cure. She or rather her husband 
was only too glad to have recourse to any means however slender 
to avoid what appeared to them a dangerous operation. 1 saw 
the case first on the day when she expected the course to come on, and 
I gave Gels,^ half a drop every hour so long she did not have the pain, 
and left directions to take the medicine in drop-doses every | hour 
if she had the pain. 

On the following day, 15th Sept., she was reported to have bad a 
very slight pain which lasted for about 20 minutes only. I ordered 
the medicine to be stopped, and asked them to report when the menses 
were over, when I gaveylct racam. 6 to be taken till the next period. 
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14th Oct. 1880. I was called in haste to^see the case, and I found 
her in extreme agony. As she had some of the characteristic symp- 
toms of Cocc. md, I gave it to her, a drop of the 6th dilution eveiy 15 
minutes, and 1 had the satisfaction to learn that the pain ceased after- 
the 4th dose. I directed the patient to take a drop of the medicine 
ev€^ day till the next period, which, I was glad to hear, was a pain- 
less one. I saw her several times since, and had the pleasure to 
know that she had no return of tlie disease. 

A Case of Metrorrhagia with Ague, 

Reported by Babu Jadu Nath Mookerjee. 

S— , a married lady, ret. 30, of a si)ar(^ make and subject to irregular 
menses, had an attack of fever on the 31st of December last, and was 
treated by me with *Aco, and Retlf under which she got well in 
two or three days. It was about this time that her menses aj|^p,eared;i 
and r had to stop all medicine for the time being^ On the 7th 
January she felt chilly, after hiking lier usual, bath in tho morning, 
this culminated in a regular attack of fever in the course of the day. I , 
was called in to see her in the evening, and prescribed Rell, again as 
she complained much of her head. On tho following morning find- 
ing her still feverish with a confined state of the bowels, T had to 
order a few doses of v. during the day. At niglit the fever 
returned and I was sent for at an early hour on the morning of 
tho 9th inst. On enquiry I found that slie always suffers from a dry 
teasing cough before tho attack of fcv(T, and besides she being in the 
habit of sitting too long in the bath, 1 made up my mind to give her 
Rhm tox. 6 at once, and to my great satisfaction I was told on my next 
visit, that the fever left her entirely ai’ter 2 doses of the medicine, and 
she has been feeling perfectly well since. The medicine was continued 
for a couple of days mone and then stopjxid for a day only, when the 
fever returned again and presented tlie same symptoms, viz., a dry 
teasing cough before the attack, with Hushed face and head symptoms. 
On the first day I tried Rhus again, but finding no relief by the day 
following, I had to resort to Ruls. as she said her menses were not free. 
This was on tho 14th inst. 

In the evening I saw lier again and found her still complaining of 
her head and scanty discharge, temp. 101 ; ordered Rell. C, a dose every 
2 hours up to 3 doses during the night. 
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15th Jan., maming : found her in high ferer. Tempariatare 103.; 
much' headache, with constant oozing of blood from the genital 
passage. On enquiry I learned that after the 3rd dose of the last 
medicine her menses began to be more free, but the fever increased. 
No medicine. * 

At noon, having passed a large quantity of blood, she fainted away, 
and 1 was hurriedly sent for, and found her quite prostrate and diiver- 
ing, temperature 105 j ordered a dose of Aco. 1 at once. Suspecting 
something wrong in the uterus I sent for a midwife to examine the 
parts. * After examination the midwife told mo that the os was dilat- 
ed but not suificient tp allow two fingers to pass together, besides she 
could feel a distinct solid body in the passage, as if of a fmtus 3 or 
4 months old. Thus informed I sent for Dr. Sircar, who came, and 
to avert an abortion gave her Caulophyllum lx to be repeated every 
hour up to 3 doses. This did not mend matters, on the contrary 
the discharge continued more or Jess until evening, when she felt so 
weak and faint that I was obliged to give her a fow* doses of Chvm 
30 ; this revived her in a shoii; time and she was strong and hearty 
again by p. when Dx. Sircar came to see her again. Temp. 99. 

At night (between ID and 11) she had another shivering fit, and 
• it was followed by high fever, for which I prescribed Puls. 30, which 
again brought her temperature down to 99*6 in the morning. 

16th. Morning. Temperatui'c ranging between 99. to 99 ’6. Dr. 
Sircar came to see her again this morning and told mo to continue 
the last prescription, until another accession of fever. 

At noon the fever came on as usual with a hard shivering fit, and 
the temperature rose to 105.4 at 5 30 i\ m. when I gave her Secah 30, 
as the labor pains were wanting throughout her illness, and the midwife 
still stuck to lier belief that there was a dead feetus in the uterus. 

Secale 30 did no good. The fever continued unabated, and the 
flooding become alarming. Dr. Sircar was again consulted at 9 p. K. 
in the evening, and we decided upon giving her Secale in material 
doses, as a dernier ressort^ and prescribed Liq. Ergotce in 15 drop 
doses, to bo repeated every 2 hours up to 4 doses during the night. 

17th Morning, 8 a. m. Has had no return of fever at night, scanty 
foetid discharge from the uterus, though no sign of a foetus coming 
away in the passage. Temp. 99. Cont. Ergot every 4 hours in 10 
drop doses. 

Evening : no untoward sj^mptoms, she kept an even temp. (99) 
throughout the day, only it rose a little at 5 p. m. when it was 100, 
but is again subsiding. Mod. to be taken every 6 hours. 
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18ih. Morning. Temperature 98.4. Dr. Sircar suggested Quinina 
as a preventive and tonic once in the morning, with directions to repeat 
ergot, should the bleeding recur and the temp, rise above normal. 

19th. Had one dose of quinine and one dose of ergot yesterday, 
and the patient hadinothing to complain of except weakness and some 
slight discharge, flepeat medicine as in the day before. 

20th. She is doing nicely. Temperature iranging between 98.2 and 
99.4. Continue medicine. 

From this day she gradually improved and we left off watching 
her further. 

Remarks. 

This case presents several points of interest. Guided by the symp- 
tom pointed out by Dunham as cliaractcristic of RhuSy namely, a teasing 
cough before and during the chill, the drug was prescribed with very 
good success in the beginning ; but on a recuri'ence of the paroxym 
with the very same symptoms it failed to do any good. Misguided 
by the midwife we prescribed Gaulophjlumy and, as should have been 
tho^se, without effect. Lastly the action of Secale in matoirial dos<^ 
after failure of the attenuation, was charming. It no'*n)nly chocked the 
uterine hoemorrhage, but exerted a decided influence upon the fever. 
Could any other hommopatic medicines, in dilutions, have produced as 
satisfactory a result ? If wo believe with Hahnemann that no remedy 
has its suljstitute properly so called, we must believe that in this case 
no other remedy could have acted so well as secale did in strong 
doses. Could the cure have been completed without quinine ? It is 
more than wc can say. It certainly did no harm, and it seemed to 
expedite the recovery. 


A Case of Contused pain in the Right Testis and Sp&maiic 
Cord cwred hg Digitalis. . 

By Babu Hurro Nath Roy, L.M.S. 

H. C. Banerjee, aged 40 years, while in the full enjoyment of health, 
on the 24th Sept, last at 11^ a. m. after break-fast, felt a contused pain 
in his right testis, accompanied with retention of urine. The pain 
increased and extended over the abdomen, and involved the right 
spermatic chord. In half an hour the pain became so excruciating 
that he began to roll on his bed and scream aloud. At 1 i\ m. I 
went to see him, and found him in intense agony. Ho asked me for 
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a dose of medicine at once before giving me any account of his case^ 
as otherwise he was under the apprehension that death would soon 
close the scene. After taking the history of his case I gave one dose 
pt ChrmtiB 30, one drop in water. I watched for 15 minutes — ^the 
medicine failed to give him any relief whatever. I next gave Dig. 30^ 
half a drop in water. The medicine acted like a charm, the pain 
disappeared at once, and the patient slept in the course of 5 minutes, 
and slept for two long hours, after which he got up quite refreshed> 
and passed a copious quantity of urine: 


A Case of Cholera. 

By Akhil Nath Pal, L.M.S. 

Bhagavati, aged 36, a Hindoo widow of strong make, was attacked 
with cholera on the morning of the 23rd December 1881, and placed 
herself under an old school practitioner from tlio commencement of 
the attack. Astringents such as kino, bismuth, <fec., were administer- 
ed to stop the purging, brandy and ammonia to keep up the vita^ity, 
and mustard pl:p,8ter8 on the epigastrium and on both calves to 
check the vomitfiLg and cramps. Notwithstanding these heroic 
measures against the disease, the patient did not got better, and it 
was determined to try what homoeopathy could do. I was sent for, 
and found (it was on the second day of the disease,) the following 
status moi'bi — very restless, tossing about, features pinched and 
countenance pale, the eyes sunk in tlieir sockets, and the countenance 
slightly injected, lips blue, tongue dry, respiration a little laboured, 
skin cold and clammy, the fingers and toes shriveled, pulse almost 
imperceptible, stools every 20 minutes or so, rice-water and scanty 
with mucus^ had no urine since the beginning of the disease, thirst 
not much, burning pain in tlie stomach. 

The patient was kept for about an hour on camphor water ; there 
was no increase or amelioration of the symptoms. 

As the above symptoms indicated Arsenicumi, I prescribed it in 
the 12th dil. to be taken every hour. 

I saw her again after four hours, when only throe doses of the 
medicine had been taken. The skin has become slightly warmer, the 
pulse a little better, the respiration slower, in a word, reaction had 
set in, and there was no burning pain in the stomach. But the stools 
were passed with equal frequency, and the thirat was intense. 

AU medicines were stopped for two hours, and arrowroot was given 
for diet. 
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Tte thiist stm continued, and she began to pass stock more 
freqt^entiy. the color and consistency being the same as before, ^ 

ScompWnedofbumingoftheskin. Ter. 6 was pr^cribed she h^ 

to take ^o doses only, after which the purging stopped tiie Aimt 
WDfl much less, and *he burning of the skin disappeared. As s e 
had not yet passed water, she was allowed to take ice, and both the 

oj Brine about twelve ounces on the night of the 25th, i. ., 

S^ut two days after the commencement of the disease, ^e nex 
morning the patient was found in a good ^ndiiion excepting that 
of i. Vilo. from 

l»d boon sofforing tor ‘bo loot Wolvo yOM*. Mtf- onodose, 
jfat_,^»„pmd«K.<rioot. aoiodcsgoodrocovory. 



S32 Tkerapeuiiea of Comt^tdion, Diarrhaa ^e. [Vol. x.> No. 6. 

THERAPEUTICS OP CONSTIPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA. 

’ 21. ARNICA (Concluded) 

A 

General Symptoms (Supplement) : 

6. Wants to drink constantly, but knows not what, because 
everything is ofTensive to her. A good deal of thirst and 
drinking during the yawning stage, previous to fever ; 
afterwaids thirst, but little drinking during the hot stage. 

9. Putrid, slimy taste. Bitter, rather disgusting taste. Sour 
taste. 

13. Vomiting of bitter, yellow bile. 

Remarks : With reference to am. we have the following warning 
in the Mat&ria Medica Pura : “We must never employ it in purely 
inflammatory acute diseases, with general heat, chiefly external, nor in 
diarrJums. In such cases it will always be found very hurtful, the reason 
of which is obvious from its peculiar mode of action.” Hahnemann’s 
observation of this peculiar mode of action in relation to diarrhoea, is 
that “ Diarrhoea with copious evacuation of faeces seems only to be a 
secondary action of arnica.” Nevertheless the diarrhoeaic symptoms, 
as related by himself, are prominent and charactciistic, and we do not 
sec any reason w8j|^ amica may not be used successfully in diarrhoea 
.with the characteristic peculiarities of the stool and of the general 
symptoms. With the exception of “ bloody, purulent stools ” in a 
child who had amica given to him for bruises from a fall, and which 
symptom was in all probability not a genuine one, amica has not 
produced the fully developed symptoms of dysentery, but the pre- 
liminary symptoms are unquestioned, and therefore, though very little 
used, it is likely to be a capital remedy in this disease. As Dr. Hughes 
, has well remaiked, “ toimina and tenesmus would especially call 
for it.” According to Hering a “ most marked indication is the long 
intervals between the stools, namely from four to six hours, the 
tenesmus being very severe during stool.” The i)rostration after stool 
compelling the patient to lie down after each passage, and the 
occasional involuntary discharge of stool during sleep would, in our 
opinion, furnish very good indications for arnica. 

Dr. Hoyne quotes the following case of Dr. Brickley in illustration 
of the power of am. in some cases of dysentery : “ Mrs. H., aged 
thirty-five. Violent cutting and burning pain in the hypogastrium, 
of an intermitting character attended with scanty slimy, dai^ colored, 
bloody stools, eveiy four or five hours ; tenesmus severe ait the time 
of passing stool. Usual remedies were of no avail. Amica 3 cured 
in twenty-four hours.” In cholera infantvm Dr. H. V, Miller 
(quoted by Hoyne) gives the following indications : “ Languor and 
^owsiness ; pale face j sunken features ; head and breast warm ; 
abdomen and limbs cold ; involuntaiy stools, with egg.smelling flatus 
at night ; small quantity of urine passed, staining the napkin a 
yellow brown. 
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22. ARSENICUM ALBUM. 


Constipation : 

1. Obstinate constipation ; for two years. 

2. Constipation, with pains in the bowels. 

3. Constipation, following D. 

4. Knotty, unsatisfactory st.; retarded st. 

'S. Scybalous sts. of clayey col or. 

Diarrhoea : 

1 . Frequent D. , with violent tearing, cutting pains in the in- 

testines. 

2. As soon as the damp weatlicr sets in, and fires were nessces- 

sary, he complained of D, invariably every Sunday, the 
only day on which he was much in the room. 

■3. D., every morning and forenoon, loose and slimy, preceded 
by griping, and followed by straining. 

4. After he had been to st. over a hundred times, and was 

helpless from exhaustion, the D, still continued, with great 
anxiety and cutting in tlie intestine. 

5. D., copious, involuntary, .and painless. 

fi. Unnoticed discharge of st., siif)posing it to bo flatulence. * 
^ 7. While fully conscious, she discharges fseces^and mine invo- 
luntarily. ♦ 

8. Coi)ious, involuntaiy dischaige from bowels at every act ot 
vomiting. 

0. While standing, half-liquid matter escaped involuntarily 
from anus ; evacuations very profuse, at first white, then 
yellowish. 

1 0. Diaiaiueaic green stool. 

11. Greenish, dark-brown, diarrhoBaic st., smelling like a putrid 

ulcer. — Hering, 

12. D. of a dark, blood color. 

13. Black, acrid, putrid sts. 

14. Violent D., three or four evacuations in an hour,, with offen- 

sive, black discharges. 

15. Odorless, bilious evacuations, recurring every 5 Or 10 mi- 

nutes. 

Ifi. Yellow, watery, scanty diarrhocaic sts., with subsequent 
tenesmus as if more st. would come, and intense colic 
around umbilicus. 

17. Yellow, diarrhocaic sts., with tenesmus and burning in rec- 
^ turn and anus. 

18. Acrid water in st. 

19. Ash-colored st., like dirty water, with some yellow mucus, 

without pain or tenesmus. 

20. Purging of a watery fluid, ^ intermixed with lumps of green 

mucus. 

21. Discharge of a black fluid, burning at the anus like fire, 

after much uneasiness and pain in abd. 

22. Black, mucous D., with persistent vomiting. 
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29. Frequont, dark-colored offensive sts., with vomiting of a 
dear, mucous, odorless liquid. 

24. Continual D., with violent abdominal pains ; she grasped 
with both hands towards the head, complained of the abd., 
and drew the legs up high. 

Cholera : 

1. Violent, wateiy D. 

2. Frequent, watery D. sets in after the vomiting had ceased. 

3. Sts. serous, not frequent. 

4. Considerable purging, and extreme coldness of the extremities. 

5. ^ Violent purging, with discharge of blood per anum. 

6. D. only of blood and water. 

Dysentery : 

1. Slimy and green mucous sts. 

2. Small sts. with tenesmus, tirst dark-green freces, afterwards 

dark-gi*een mucus, after colic. 

3. Normal-looking sts. were covered with a mass which appear- 

ed combined of jelly and bile. 

4. Wateiy blood passes with st., and surrounds it. 

5. Sts. contain bloody mucus. 

6. -Very unhealthy, pale evacuations, with constant passing of 

muct^fs, and sometimes blood. 

7. Expulsion of pieces of mucus, accorapained by tenesmus, 

with cutting pain in tmus. 

8. Evacuation, upward and dovrnward, of a large quantity of 

blood, mixed with bilious matter, with apj>arent relief. 

9. Dysentery-like D. 

Aggravation : 

1. Morning ; forenoon ; afternoon ; midnight ; after midnight. 

2. After eating or drinking ; after taking cold food, ice, ice- 

cream ; after taking fruits, acids, after taking rancid 
food, such as spoiled sausage. 

3. From damp weather ; aEer taking cold. 

Before St : 

1. Crriping : pinching in abd. 

2. Vomiting. 

3. Sensation as if abd. would burst. 

4. Twisting in the intestines, with pinching and rumbling 

in abd. 

5. Pinching increasing into cutting, deep in the hypogastrium. 
>6. Torturing sensation as though the abdomen were being 

constricted. 

7. Chilliness, anxiety, fainting. 

8. Coldness in back. — Uerintig. 

During 8t : 

1. Burning at the anus like fire. 

2, Tenesmus, with cutting or burning in anus. 

" 3. Griping ; abdominal paina 

, 4, A feeling of constri(^i<m in the rectum. 

& Great anxiety and cutting in intestines. 
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After St : 

1. Straining, tenesmus, and intense colic around the umbilicus. 

< 2. Burning in anus and rectum, with great weakness and trem- 
bling in all the limbs. • 

3. Disappearance of burning in anus (after hard, knotty st.) 

4. Cessation df acute abdominal pains. 

Bectum and Anus : 

1. Painful, spasmodic protrusion of rectum. 

-2. Discharge of blood from rectum every moment, with vomiting 
and excessive colic (from black oxide). 

3. Tenesmus as in dysentery, constant burning, with pain and 

pressure in the rectum and anus. 

4. Sharp stitching from the rectum as far as the anus and 

pudendum (during menses). 

5. Rough prickling in rectum as if passing sand. 

6. Painful swelling of ha3morrlioidal veins. 

7. Haemorrhoids, bleeding and protruding. 

8. Blind hjcmoiTlioids, painful, pain resembling prickings as 

with a hot needle. 

9. Varices of the anus, with pricking pain when walking and 

sitting, not at st. 

•1.10. Hjemorrhoidal tene.smus of the anus, causing a burning lilft) 
fire, especially in tlie night ; worse wh^M walking, than 
when sitting or lying down. 

11. Burning and itching of the anus. 

12. Painful soreness of the anus when touched. 

13. Corrosive itching of the perinfcum causes scratching. . 

General Symptoms : 

1. After midnight, a frequent desire to kill himself. 

2. Violent delirium, especial!}’' at night, with gr6at rpj?tlessiiess. 

3. Anxiety and restlessness indescribable ; with great anguish he ‘ 

turns and tosses to and fro in his bed. 

4. Anguish and despair driving from one place to another for 

relief. 

5. Despairs and weeps, imagines no one .can help Ipm, that ho 

must die, lie is cold ami chilly, afterwards generally weak. 

6. Excessive anguish, with opiiression of chest, and difficult 

breathing, 

7. Anxiety in the evening after lying down ; at 3 o*clock after 

midnight, after waking, now felt hot, and now as if ho 
would vomit. 

8. Deadly fear ; constant dread of death, especially when left 

alone, or on going to bed. 

0. Greatest fear and iinguisli ; sees ghosts day and night. 

10. Imagines whole house and space under his bed full of thieves. 

11. Sees vermins and bugs crawl about his bed. 

12. Very fretful; finds fault with everything; conversation, 

noise, even the light is disagreeable. 

13. Indescribable melancholy. 

1 4. Stupor from which it is difficult to rouse her (after vomiting 

and diarrhoea). Stupor with staring eyes. 
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15. Vertigo, with inclination to vomit when lying dotm ; he 

has to sit up to be relieved. 

16. Face pale, sui^en, covered with cold sweat, like tha^t of a 

cholera patient in the algide stage. 

17. Pale, yellow, cacliectic look. 

18. Face livid ; leaden gray ; bluish gray ; deadly 'white. 

19. Face oedematous. 

20. Face horribly distorted by convulsions and pain. 

21. Twitching of the facial muscles. 

22. Lips livid, bluish ; spotted, black ; dry, covei'ed with hcq>os ; 

swollen, cracked. 

23. Tongue thickly coated with red edges ; white and dry ; 

yellowish white ; bluish ; fiery, smootli and dry ; brown. 

24. Aphthae in the whole mouth at first white, then becoming 

black. 

25. Great dryness of the mouth. 

26. Frequent spitting ; copious salivation. Bloody saliva. 

27. Food tastes as if not salted enough ; or too salty. Bitter, 

repulsive taste after eating or drinking. Putiid and foetid 
taste. Disagreeable metallic taste. Sour taste. 

28. Cannot speak, because he cannot apj)roxiinate the lips. 

29. Complete loss of apjietite. Aversion to ail food; aversio;Q to 

buttiftj’^ (Cannot think of food without being nauseated ?) 

30. Thirst, generally, unquenchable, burning, obliging one to 

drink often, but little at a time. Thirst so violent that ho 
dnink eleven jugs of watci* in half a day. Sometimes tho 
thirst may be altogether w^aiiting. Barely burning thirst, 
without special desire to drink. No thirst during tjic 
cliilliness. 

31. Nausea, in the pharynx and stomach ; with anguish ; with 

imperfect water-brash ; nausea, when sitting, obliging to 
lie down ; nausea disajipears after walking in tho open air. 

32. Constant inclination to vomit, with I'are vomiting, but 

frequent retching, lessened by brandy. 

33. Constant retching, without real vomiting. 

34. Violent, incessant vomiting, excited by any substance taken, 

. into the stomach ; even water is immediately thrown, off. 

35. Vomiting brings no relief. Frcqiumt, long-lasting hiccough. 

36. Vomiting of ingesta ; of mucus ; of yellow or green bile ; of 

frotliy masses ; of an alternately thm or thick dark brown 
substance ; of blood. 

37. Burning in stomach ; pain in stomach arresting breathing. 

Inflammation of stomach. Weight in stomach, as of a 
stone, after a meal. 

38. Distension and pain in stomach and abd. Burning pain inabd. 

39. Tenesmus and strangury ; scanty mine passing with 

difficulty ; burning during emission. Retention of urine as 
if bladder were j)aralyzed. Supj>ression of urine. Htematuria. 
Involuntary urination. 

40. Restless sleep, disturbed by dreams full of care and danger, 

of thunder storms, fire, black water, &c. Startings when 
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about to fall asleep and during sleep. Talks and quarrels 

during sleep. 

41. Emaciation, with clay-colored face and blue margins 

around eyes, great weakness in all the® limbs, want of 

•disposition to do anything. 

42. Ci’amps in the extremities. Convulsions. Dropsy. 

Remarks : Ars* has been used in hesmorrlioids, constipation, 
diarrhoea, dysentery, and cholera with the most eminent siicess. No 
remedy in the materia medica recpiires, however, to- be used with so 
much caution and discrimination, yet no remedy has been used with 
so much carelessness and with so little discrimination, as ars. No 
remedy is liable to give rise to such fearful aggravations, or to such 
unwished for pathogenetic developments, as aXS- We have seen simple 
cases of diarrhoea converted into genuine cases of cholera by the injudi- 
cipus use of ars. We have seen the undesirable suppression of stool, 
vomiting converted into inetfectual retching, and as a consequence 
the collapse rendci*ed more profound, by the needless repetition of ars. 
These facts show that the selection of arS. is uot quite so easy, as its 
rich pathogenesis would lead one to think. The three great peculia- 
rities, — excessive restlessness causing the patient to toss about in bed, 
the q^nquenchable thirst causing him to drink often but littlejipt a time,* 
and tlie buming of the stomach and of tlie rectuni; and -^rfus, and may 
be of the rest of the alimentary canal, — upon which the homoeopathic 
practitioner depends for the selection of ars. not only in bowel-com- , 
plaints, but in almost every disease, ai e reliable characteristics of the 
drug, and when found in associatioji will seldom fail to justify the 
selection. But it must not be forgotten that ars. has stupor as well 
as restlessness, thirst which may compel Ibo drinking of large as well 
of small quantities of water, or it may liave no thirst ut all, and the 
buiTiing may not be an essential condition of nerves (which only is 
characteristic of arS.), but may siiiqily dejjend upon the presence of 
acid and acrid fluids in the stomach, ttc. Hence the absence of rest- 
lessness and of the characteristic thirst would be no contra-indication 
for the drug, nor the presence of mere buruing would be an indication. 
There is one point in the selection of ars.. which has borne excellent 
fniit in practice, namely, tliat ars. very seldom fails in disorders of 
the bowels which owe their origin to tlie use of cold, refrigerating 
food, such as fruits, ice, ice-cream, &c. It is no£ a little singular that 
Hahnemann, to whom we owe such graphic description of arsenical 
poisoning, should not have thought of it in his enumeration of 
remedies for cholera. Yet scarcely has any remedy vindicated the 
iM}putation of homoeopathy in this dreadful disease so much as arS- 
Generally the most deadly c;xses of cholera resemble acute arsenical 
poisoning, and indeed, in not a few cases was the latter mistaken for 
the genuine disease itself. Some years ago a druggist in this city 
was treated by able physicians for cholera, and it was discovered after 
his death that the patient had taken arsenic to commit suicide. In- 
deed, poisoning with ars. in so many cases simulate the symjitoms of 
cholera that medical Jurists have begun to form a class of such cases 
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by itself. But jiist as it is not every case of ai'senical poisoning 
\irhich presents symptoms of diolera, so i^is not every case of cholera 
which has symptoms resembling those of arsenic-cholera. Hence the* 
necessity of extreme caution and discrimination in the use of arS- in 
the treatment of cholera. But a hard experience compels us to confess* 
that in spite- of the utmost caution and discrimination the selection of 
the drug may be still wide of the mark, showing how fhr we are still 
fi*om comprehending both the disease and tlie remedy. Cases apparent- 
ly requiring arS* had become woi'so under its administration and 
were brought round by veratroni, and vice versd. As a general rule- 
we have foimd that where camphor should have been given first we 
have the worst results from ars., verat .9 &c. Then again the similarity 
between ars. and aco. in some respects is so great as to render the 
differentiation between the two of extreme difficulty. A faithful 
narration of cases successfully treated by ars* can alone clear up the 
obscure points* In the generality of cases, however, we have, in 
addition to the three characteristics mentioned above, adynamia 
quite out of proportion to the apparent extent of the disease, and tlio 
mental symptoms, such as indescribable melancholy, absolute hopeless- 
ness and despair, constant dread of death, which will* decide in favor 
of ars. The drug has been foimd useful in dread of cholera. Some- 
times, eiapjBcially in children, the constitution breaks down afi 'ir an 
attack of chcl'^ra, and chronic diarrluea or dysentery accomj>anied 
with general marasmus takes place. In such cases ars< should be 
thought of.- 

23. ASAFfETIDA. 

Constipation : 

1 . Constipation fM* two days, then a difficult hard st. 

2. Constipation, with abnost constant tenesmus and distension^ 

of abd. 

3. Very solid, hard, dark, or dark brown, nauseously offensive st. 

Diarrhoea : 

1. Watery sts.^ very offensive ; (discharge profuse and 

^greenish. — Hering^ 

2. Mushy sts., with much flatulence, without pain, but with. 

* feeling of fulness and heaviness in abd. 

3. Small, partly hard, partly mushy sts. 

4. Profuse, thick, papescent, brown and very offensive st. 

6. Fluid sts., with violent pressing down in the rectum. 

6. Thick, papescent, light yellow sts. 

7. Watery sts., without belly-ache but with profuse discharge* 

of flatulence, which did not remove the great distension of 

the abd. 

8. D. with pains in the bowels. 

9. Two sts. without pain, but some rumbling, leaving heaviness 

and distension in abd. behind. 

Dysentery: 

1. Tenesmus. 

2. Constant dysenteric feeling as if a stool would pass. 
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3. Persistent, but fruitless urging to st. 

Aggravation : 

1. After drinking. 

2. In hysterical subjects. In scrofulous children. 

Amelioration : 

1. By pressure (abdominal pains). 

2. At night (general condition). 

During St : 

1. Passage of offensive flatus. 

2. Violent pressing down in the rectum. 

3. Rumbling in abd. 

4. Pains in the bowels. 

After St : 

1. Relief of pains in the bowels, but leaving heaviness and 
distension of abd. behind. 

General Symptoms : 

1. Very irritable, but indifferent to every thing. 

2. Fatty, rancid taste in the mouth. 

3. A hysterical rising in the throat, as if a large ball ascended 

from the stomacli to the ccsophagus or even pharynx, 
obliging him repeatedly to swallow it. 

4. Distension of the stomach and bowels, witl^^^4'6^ing as u 

the peristaltic motions were reversed, witn much spasmo- 
dic working in the ensophagus. 

5. Perceptible pulsation in the pit of the stomach. 

G. Stitches in the abd., disappearing by pressure and rumbling. 

7. Rumbling in the bowels. 

8. Urine scanty and dark ; acrid and pungent ; brownish 

yellow, ammoniacal ; smells strongly of the drug. 

9. Spasmodic constriction of the chest, preventing respiration, 

and causing dyspnma and great restlessness. 

10. Increase of sexual inclination in both sexes. 

11. Caries of bones. 

Remarks : Asafoetida has scarcely been used in hpmoeopathic 
practice in the treatment of bowel complaints, though eminently 
deserves a trial in dijirrhoca with tyjnpanitic distension of the abdo- 
men. The ofiensive stools, with profuse discharge of oflbnsive flatus, 
scarcely relieving the tympanites, the globus hystericus with a 
general reversal of the peristaltic action of the intestines, are symp- 
toms which furnish a pretty precise indication. The existence of 
hysteria or hysteric hypersensitiveness, of scrofulosis, and of caries 
would furnish additional demands for its use. 

(To he Continx^edJ 
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* 

REMARKS ON POSOLOGY. 

WITH CASES FROM THE WRITERS OWN PRACTICE. 

By Edward Cranch, M. D. 

In the Belection of cases for this paper, I have rejected all in wdiich the 
action of the drugs exhibited w'as iu the slightest degree doubtful or 
equivocal, also all cases in which I was foolish enough to alternate remedies, 
or change them without good and sufiicient grounds. Consequently the 
experience here presented is such as I rely upon myself, and a fair exhibit 
of the manner in which I strive to treat all cases. The chairman has re- 
• quested the observance of a certain order in the consideration of the ques- 
tion upon which he wishes us to report, so I will arrange iny remarks 
accordingly. Briefly, I select a remedy lifter some leading or cliuracteristic 
symptom has suggested it to me, providing always that I find some good 
confirmatory symptoms in the case, and no serious contra-indications. Of 
^Ksourse, the better I know the Materia Medica^ the more surely I can select 
a remedy. 

Having determined upon the remedy, I select a high attenuation, 
^ generally the two hmidredth, and I have rarely had occasion to change to 
any other attenuation, nor do I find it necessaiy to regard age, sex, or con- 
dition in life of the patient, or the acute or chronic character of the disease, 
in selecting the degree of attenuation. On the otJier hand, my own 
personal experience has seemed to show me that some remedies may act 
best in lower, or higher degree than the two hundredth. It seems to me 
that ^sculns hipp., Apocynum can.y Camphoray CaidophyUnm, OeUeminumy 
HydrastiSy Yeratrum viridcy have acted better for me iu the lower attenua- 
tions, not higher tlian the twelfth centesimal ; all other remedies that I 
have used, (and the list is a large one) I am fully satisfied to use in the 
thirtieth oijjkwo hundredth attenuation, or higher when I choose. 

In chronic cases, I repeat once or twice daily, till improvement is swrcy 
then I stop medication and await developments. I generally find it 
necessary to continue, at least once a day, for one, two, or three weeks, 
very rarely any longer. 

In severe cases of acute disease I give the remedy as often as every hour 
or even every thirty or twenty minutes, till the symptoms change, calling 
for some other remedial agent, or terminating in convalescence. In the 
very earliest of my practice I used the old school methods in which I had 
been instructed, but on embracing homoeopathy I began with high attenua- 
tions, and although I have frequently experimented in low dilutions, I 
have seen that higher attenuatioi^ do better, chiefly because they do not 
expose the patient to any dangerous aggravations, and because they do 
their W(>rk more speedily than the low dilutions, and, moreover, have a 
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wider range of iisef ulnea^ developing properties that lie dormant in the 
cruder drugs. 

Now, to show something of luy noiethod of practice, I offer the following 
cases, from my own experience. 

Case 1. 

Typhoid fever. Caused hy the removal of a privy closet from one loca- 
tion to another, just after the family had moved into the house. Girl, age . 
12, previous good health. Complained May Ist of headache, aching in 
limbs and ankles, some nausea ; pulse 120, very fretful and cross, crying ; 
copious nosebleed, bowels loose. Rhis tox. 200 in water, every hour till 
May 3rd, p. m. Temperature 101.5°, stools very changeable, no thirst. 
PuU, 200. May 4, 10 a. m., pulse 130, temperature 102.6°, diarrhoea yellow, 
soft, every two hours. Rhus 200 in water, every hour. May 5, 6 A. m., pulse 
132, temperature 102.5°, pain and heat in bowels, diarrhoea brown, wateiy 
and frequent ; very petulant and cross, very thirsty for small draughts of 
cold water ; greatest heat at pit of stomach ; screams out, then lies quiet, 
looks paler and weaker. Ars. 200 every hour. May 6, tongue moister ; not 
so thirsty, wants more water at a time, continue Ars, 200. May 6, f. m., 
tetnperature 103.5°, pain in bowels, some tenesmus, and tenesmus vesicse^ 
ver^impatieut, diarrhoea watery and frequent, but witly.flC^ods of rest. 
Continue Ars. 200 every two hourfe. May 7, stools more consistent, tempera- 
ture 102° 6 A. M., still tenesmus at stool and water. Bell, 200 every two 
hours. May 8, diarrhoea bad again, temperature 103°. Rhus 200, two hours.* 
May 9, better. Continue Rhm 200. May 10, still better ; only four stools 
in eighteen hours. May 11th, only one stool in twenty-four hours ; 'wants 
plenty of water ; stool more consistent. Bry, 200, every two hours ; continu- 
ed .Sry. 200, three hours to May 17., when the patient was fairly convales- 
cent, and Nnx vom, 200 was given, a powder every night, for a week. 

Case 2. 

Typhoid fever, age 10. December 7th to January 1st, remedies given, 
PtUs. 200, Bry, 200, Alux 200 ; doses every hour ; rapid recovery. 

Case 3. 

Typhoid fever ; girl, ^e 18. Cause, impure drinking water ; commenced 
July 17th, hard headache, limbs and bones ache, * costive, 200, in 
water, two hours. 

July 16th to 22d, about same, slight nosebleed, headache posterior, no 
stool, nausea on rising up in bed, sore all over, delirium all the time ; 
temperature 100° to 103°. Bry, 200 continued. 

J uly 23d, one natural stool, then two loose ones. Rhus 200 every hour ; 
at 8 r. M. one dose Ars, 250 helped a nervous condition, 'with headache, and 
produced quiet sleep, so that the attendants asked next day if 1 had not 
given an opiate. Continued Rhus 250 till July 26th ; costive again, delirium 



2i2 m FtmUgy hy Jk. CnmeX. 

better, pidee ao longer dicrotic, temperature 101,5^. Bry, 200 till August 
. 3d, wlieii the patient eonld sit up, and got no more medidne. 

'A 

*Caze 4. 

' Pneumonia ; boy, age 20, caused by exposure, commenced with a chill, 
March 18th, firet seen March 19th, 7 A. m. Pulse 124, temperature 102% 
lower lobe right lung hepatized, bloody expectoration just begun, brown 
streak down centre of tongue, costive, likes to keep perfectly still, no 
appetite, violent headache and great thirst and stitches in chest. Bry 200 in 
water, every hour. March 20 better, continue Bry, 200. March 21st, reso- 
lution nearly eomplete, expectoration free, pulse 126, temperature 101% 
^continue Bry, 200. March 22, pulse 120, but patient not so well ; very rest- 
less, thirst for little and often, wild delirium, dry tongue, nosebleed, dicro- 
tic pulse. Ara, 200 in water every half hour ; Hyoscyamus 200 diy, when 
needed, to quiet illusions, patient fancying he sees things coming at him 
, (no alcoholism, however). 

March 23rd, much better ; nuhie 88, temperature 99% quiet and rational.; 
bowels want to^ move, but cannot. Nux 200 in water, 'every two hours. 
Continued March 24, pulse 76, no more medicine —patient at work again 
April 16tb'V^t Aarc? (milk wagon) April 25th • /C* 


Cobae 5. 

* 

Pneumonia, child, age 2 years ; Chelidonium 200 dry every half hour, first 
•six hours, then Bell, 200 every hour, then PuU, 260 every hour till .convales- 
cence, on fifth day. 

•€ob8e 6. 

Neglected pneumonia. £oy ; age 19 ; had pneumonia one year before, 
Lunder old school treatment ; had been well, but complained of his chest 
frequently. When 1 first saw him an allopath had said he was certainly 
^gQing in quipk consumption. The right lower lobe was partly solidified, 
4 Uid partly showing coarse mucous riles ; patient very feeble ; pulse 116, 
•temp. 100®. Phosphorus 200 in water every hour, from January 29th to 
Pebsnary let ; then Bvlph, 200 three doses, with Sac, lac. for one day. 
February 3d. Expectoration much freer ; appetite a little better ; pulse 100 ; 
JPtUa, 250 in water, two hours. February 5th. Much better } pulse, 76. 
vContinued remedy till February 11th, when appetite was good, bowels 
jnegular, no riles in chest, but some dullness on percussion ; Ars. 200 for a 
few days, till he returned to work. 

€^086 .7. 

Diphtheria. Man ; age 45. Complained of so^e throat January 24th. 
much pain in throat, but aching all over ; no spote visible in 

throat, ft Mne. 200 January 25th. Spotsof membrane on left to ml and 
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arch iA palate, high fever, no thirst, but mouth vecy dry. Q. Lack 200 
wate**, a teaspoonf ^ eveiy hour. January 26th. A little 

better, but more exudation visible ; continue* January 27th. About 
y-ya a ; Lock 16m in Water every houi*. January 29th. Throat clear, fever 
go«e. January 31et. Patient entirely I'ccovered. 

Case 8. 

Dysentery. Boy, age 10 years ; bloody, slimy and scanty stools ; great 
pain, colic and twisting cramps ; headache and fever ; colic better from 
pressure. Coloc* 200 diy, after each stool ; better in one day, well in three 
days. 

Case 9. 

Erysipelas. Woman ; Nov. 22d, head and fiu^ hot, red, swollen and 
smooth ; bright eyes ; active delirium. Bell 200 in water every two hours, 
with liot water fomentations. Cured in four daya 

Case 10. 

Erysipelas. Girl ; age 18 ; commenced from a ehafe behind ear ; same 
^ly^toms as case 9, but no delirium. Bell. 200 in water every hour, witj;i 
hot water fomentations- Cured in six days, all but the 200 

dry, every six hours ; dried up the ear in two weeks. 

Space will not allow of any more details of acute cases ; suffice it to 
allude to prosopalgia cured by Sptgelia 200. Enuresis by Arg. nt(. 45m ; by 
Agar. 200 ; *by Phos. 30. Eczema by Jthus vemix 300 : by Orapk 200 ; by 
Graph, dm ; by Lycopod. 200. Palpitation by Sulphur 200 ;^by Spigelia 200 ; 
by Sulph. 30. Simple fever by Bell. 250. Bilious fever by Bell. 30 ; by 
Bry* 200. Stranguary by Canth. 200 ; by Lack 200 ; by Bell. 200. Consti- 
pation by Opium 30 ; by Opium 3m ; by Hydrastis 12 ; by Nux 200 ; by 
Nux 3m. Gastric ^ever by Lyc. 200 ; by Bry^ 2(X). Gastric ulcer by 
Phos. 1000 ; by Brjf. 200. Lithiasis by Sepia 200. Bronchitis by TarU emeU 
200 ; by Phos.W^j &c. Brain fever by Apis. Spinal meningitis by Nux v. 20(.) 
Convulsions by Nu^v v. 200. Ophthalmia by Phiphrasia 200. Somnambulism 
by Natr. mur. 200. Coughs by Rumcx 200, &c. Colic by Lyc. 200 ; by Lyc. cm, 
&c. Intermittent fever by A^atr. mur. 200 ; by Puls^{)0 ; by Bux v. 200 
by Bry. 200. Jaundice by Hitac. 200. Toothache-by Staph, 200. Traumatic 
pain by Hypericum* 200i Cholera morbus by Yerat. a. 200, etc. Dysmenor- 
rhoea by Caulopk 3, by Cham. 2(.K). Lame back by Sil. 200. Tonsillitis by 
Bell, 200, by Lack 200. Capillary bronchitis by Lyc, 200. Neuralgia of 
stomach by Nux 1000. Sick headadxe, several brilliant cases, by Kali bLcm. 
Dyspepsia by Apis ^9^, Anasarca by Ap»87m. Menorrhagia by Heloyiias 
200, Inflammatory rheumatism by Aeon. 200, by Rhus. 200. Stomatitis by 
Carlo an, 30, by Mwriat. ac. 200. Catarrh by Kali carl. 200, by Thu^’a 2(H), by 
Puls. 200, by Here, v, 3^^ Sciatica by Coloc. 200. Melancholia by Kux v. KKHK 
Peritonitis by Aco7i. 20, by Ignatia 200, and other cases, the details of which 
could be given, but- 1 forbear, and will close with a very few chronic cases. 
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Case 11. 

Insomnia. Man ; telegi'apli operator ; age 36. Troubled with sle^less- 
116 B 8 whenever overworked ; would lie awake all night, thinhmg. Had no 
pain whatever, but knew his mind would fail if' he were not relieved. Had* 
been over the full allopathic round of opiates, b^mides, etc., without 
relief. Used to have sick headaches, has none now. 1 diagnosed hyperte- 
mia of brain, gave Nux 1000 by day, and Coff. 200 Hypericum 200 to take 
at night when needed. In three weeks he could sleep well without medi- 
cine, but his old sick headadies came back ; to be relieved and preventedr 
by Kali 6». cm, given because of a hrigM flickering before eyes, that always 
preceded the headache. 


Case 12. 

Opacity of cornea in an old man 70 years of age, his only remaining eye, 
caused by a former bruise from a twig. Being blind in the other eye, this 
one was of peculiar value, and he found himself unable to see to read, and 
only able to distinguish objects in the sheet by dusk or when atropine was 
used to dilate the pupil. Calc. c. 94m was given, in twb doses only. In 
three weeks the opacity had disappeared so that he could read* easily, and 
xfOw in sixiJKQ^ following the cure he has read without glasses, wheieas 
before his inju]i^ he had to use them. 

Case 1.3: 

• 

Prolapsus and anteflexion of uterus ; existing from childhood ; now 
making her a chronic invalid for the past eight years ; age 31 ; married ; no 
children ; great dysmenorrhoca ; pelvic cellulitis, frequently causing small 
abscesses, which discharged per vaginam ; general health very poor ; hys- 
terical and nervous. When first seen, was suffering especially from the 
cellulitis ; Apis 200 brought about a full discharge of matter ; Silicia 30 and 
Silicia 200 continued at intervals for six months, resulted in a complete 
cure of the whole condition except the sterility, which was, perhaps, due 
to the husband. In two years’ observation of this case, it has not relapsed. 
^Hie Silicia also removed a nutnbness of arms and fingers, a dizziness on 
opening the eyes in morning, an oppression about the diphiagm, etc. 

Case 14. 

Woman ; age 25 ; single. Lame back ; across sacral region ; hurts all 
the time, and every motion makes it worse ; is completely laid up. 
lus 3 relieved immediately, and cured in a week. 

Case 15. 

Chronic Elms poisoning. Man ; age 56 ; veiy stout and fat. Was 
poisoned when a boy by the Ithvs verniv. He had^no gi'eat trouble then, 
but of late years he liatf had a Very troublesome eczematous eruption on 
both ankles. The legs are swollen, scaly, and an offensive watery fluid 
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trickles down the limb, causing violent itching. Cold water relieves, and 
so does moderate exercise. Rkm vemix 300 was given once a week, and in 
two months the patient’s limbs were perfectly healed ; no local application 
whatever was used. Four years later it returned, but was promptly 
removed by the same remedy. 

In conclusion, I ask *your forbearance for so long a paper, and I would 
only add that I think my success in practice has increased exactly in pro- 
portion to my increased knowledge of the Materia Medica, which can 
never be too closely studied by any one who desires to be “ a busy practi- 
tioner.” 


OBSERVATIONS ON DOSE. 

By W. P. Armsmrong, M. D. 

1. In selecting a'medicine for the cure of any disease or condition, I am 
now and ever have been guided by our w'ell known law Tof similars ; and 
not only do 1 find it the safe and true guide as concerns the cure of disease, 
but the similar remedy is in nearly all instances also the best palliative. 

2. Whether in consequence of its homoeopathic relation or not, we find 
massive dose of the homoeopathic remedy is likely toi^duce nof^ 

only unpleasant, but often dangerous or even fatal results, -^tms retarding, 
if not altogether preventing a cure, and for this reason, if for no other, it 
is my habit to use an attenuated remedy ; but a still more potent reason , 
than this, is the fact that we find the attenuations to be possessed of great- 
er curative powers than the crude drug. Y et there are exceptions to this 
rule, the most notable of which is the use of quinine and the other alkaloids 
of cinchona in intermittent^. In my own practice, as well as in that of 
many others, when this drug is honia‘oj>athically indicated, it lias been 
found by long experience in malarial districts, to act better in the crude 
form, this being, with the single exception of the matter of pleasantness, in 
every way more satisfactory, as the paroxysms are interrupted sooner, and 
are no more likely to return than after being stopped by a highly attenuat- 
ed remedy. Do not, however, let me be understood as advocaCng its use 
in all cases of intermittents, but only in those cases in which it is ■ homoeo- 
pathically indicated by the totiility of the symptoms. This it certainly 
has been in the majority of cases occurring in my practice. 

CavXophyllum, a few drops of the mother tincture in water, barely 
sufficient to give it a slight taste, has many times, in my hands, prevented 
a miscarriage after the pains had set in. I give a teaspoonful of this 
mixture every ten minutes to every hour or two, according to the urgency 
of the case, but if it is too weak, or the patient receives too little of it, it 
produces no effect, as I have observed on two or three occasions. 

Ustilago^ in the same dose, has done me excellent service in the treat- 
ment of menorrhagia, to which it holds the homoeopathic relation. 

Aconite, either in tlie tincture or first decimal dilution, a few drops in a 
wiue glass full of water, of which a teaspoonful is given every hour, when 
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]tomoeopa19iical]j ia&ated^ cut ahoit the moat violent cases of acute' 
rheumatism in a verj few days at must, while very often’ one^day suffices 
to ttioderate the symptoms in a great degree. Such results can also 
occasionally be obtained by the medium and higher attenuations of the' 
same medicine, but my experience teaches methat they are not to be expect- 
ed as a rule. 

In the first stage of pneumonia and capillary bronchitis, also, the first 
decimal attenuation has left little to be desired, but when I have given it 
in the medinm and higher attenuations under’ the same conditions, I have 
generally had occasion to regret it. Yet in one epidemic of whooping 
cough cases complicated by pneumonia were of very frequent occurrence, 
and required and received with the best of effect, the thirtieth attenuation 
^ The tincture and the first and third dilutions wei-e tried, but 

seemed to be totally devoid of all curative power. I have never been able 
to ascertain why the thirtieth should have been required in this epidemic,' 
and the first in other and similar cases. 

In view of the fact, then, that each attenuation has its own particular 
place to fill, varying, of course, with the different medicines, temperaments 
and conditions, it would be difficult, if not impossible, to say in general 
^lerms, whatattenuation is most efficient, although to say that one attg^v^ia- 
tion is mor^cJquently useful than another, might be an easy matter, 

3. As to the influence which age and sex should exert over the choice 
• of the attenuation, I would say that in my own hands, the higher 
attenuations have generally acted better on infants, the aged and the 
female sex, while the lower attenuations liave acted better on persons 
between these periods of life, and on the male sex. Just how much the 
more highly sensitive, nervous organizations of infants and females have 
had to do with it, I do not know, but certain it is that there are many 
exceptions to the rule. 

Case 1 . 

A butcher, aged 48, weighing 240 pounds, and noted for the amount of 
whiskey he* could drink without becoming intoxicated, bad at a certain 
period every year an attack of supra-orbital neuralgia of the right side, 
lasting for two or three weeks, and continuing day and night, but worse in 
the forenoon and on rising up ; the eye felt as if too large for the orbit ; 
ocular conjunctiva considerably reddened. Th^ present attack had been 
on for two days, and was producing intense agony, when he came to me 
and received a few powers of Spigtlia 200th (Dunham) to be taken every 
hour. A few hours only sufficed to relieve him, and the pain never return- 
ed while f knew him, which was for a period of several years afterwards. 

Years ago was formulated the maxim that the lower attenuations should 
he used in acute affections, and the higher in the chronic, and in a measure, 
time has verified its correctness ; but while true in the main, this also has 
its exceptions. Of these, the efficiency of Aconite 30th, in those cases of 
whooping cough complicated by pneumonia, already mentioned, was one. 
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The chief sphera of Ckamomilla is in the treatment of acute and sub-acute 
Affections^ yet in my bauds, at least, this remedy acts far better in the 
J200th, than in any lower .attenuation, as it is not only more prompt, but 
more certain and permanent in its actions. * 

Case 2. 

In the summer of 1869, my own child had had colic some portion of al- 
most every day for two or three weeks. The attacks were generally worse 
in the evening, and would sometimes last for several hours. The chief 
characteristic was that she must be constantly carried. Every remedy that 
seemed in the least indicated, had been already given, and among the rest, 
tChamamilla, the mother tincture in water, and the 3d, 6th and 30th attenu- 
ations, but without the least apparent effect until at last my wife, having, 
perhaps, more faith in the high attenuations than I possessed, gave the 
child in the midst of one of its attacks a dose of the 200th of the last named 
medicine, in a very few minutes after which, it "was entirely relieved. It 
bad only two or three attacks afterwards, and they were as (juickly relieved 
in the same way; 


Case 3. 

J. O., aged 10 months, daughter of a tuberculous mother ; for four days • 
has had entero-colitia, and has the appearance of being very sick. Three or 
four medicines have already been given, one after another, but without 
relief. There is a good deal of fever with thirst, stools green and frothy, 
mostly mucus, of unpleasant odor ; every way worse in the evening ; quite 
fretful, does not want to be looked at, must be carried. Chamomilla 200 a 
single dose in the afternoon, with another next morning if not better ; Sac. 
lac. every two hours, or every stool when more frequent than that. Order- 
<6d not to awaken her. She only had one more stool that day, slept well all 
night, and next day wlien I visited her, was playing on the flooy. She had 
no more diarrhoea and was soon entirely well. 

On several occasions I have removed in forty-eight liours the last vestige 
of facial erysipelas to which Apis was homoeopathic, by means of the thirtieth 
Attenuation of that remec^, a dose every hour. 

On tlie other hand, Digitalis is much more frequently useful in sub-acute 
and chronic diseases than in the acute, yet no matter whether in chronic or 
acute disease, it in most instances acts better when given as low as the 
first decimal attenuation, or even in the crude form, several drops at a 
dose. 1 have also, in many cases, found the second decimal attenuation of 
Digitaline to be equally useful. 

A prominent^ physician has suggested that the lower attenuations should 
be used when primarily homoeopathic, and the higher when secondarily 
homoeopathic, This to me seems also to be true in the main, yet here, too, 
there are exceptions. 
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The homoeopathic relation of Cojfm to sleeplessness is certainly primary, 
yet it acts better when given as high as the thirtieth than when given 
lower. 

ChamomiUa is certainly primarily homoeopathic to the peculiar irritable 
mood BO characteristic of it, yet it also acts better hi^h than low. 

The homoeopathic .relation of IthuB tox. to certain skin eruptions is 
primary, yet sometimes the high attenuations and sometimes the low act 
best. 

4. In the treatment of chronic diseases, I usually repeat the dose from 
once or twice a day to every three hours, according to the urgency of the 
case, but always as far from meals as possible. Only exceptionally do 1 
give a single dose and await the result. 1 have obtained good results in 
both ways, and have never yet seen that the continuation of a remedy after ^ 
it had begun to produce an improvement in the symptoms, defeated the 
object to be attained, as long as proper limits were observed. When how- 
ever, the health line has been reached, as regards the symptoms for which 
the remedy lias been administered, or the symptoms have so changed that 
it is no longer homoeopathic, it should certainly be • discontinued. The 
continued action of a remedy after it has removed the symptoms which 
'indicated ^tj^onds to reproduce those symptoms. .. 

6. In nearJl^ all cases of acute disease, I .repeat the dose every hour to 
three hours, according to the severity of the case in hand. Pneumonia, 

. diphtheria and scarlatina are not exceptions to this rule. In treating 
rapidly recurring convulsions, or very severe nenralgic pain, I sometimes 
^ive a dose every ten to thirty minutes, until the patient is somewliat 
relieved, then less frequently. Yet, even in these cases I have sometimes 
^ven a single dose, which wiis followed by a most happy result. Whether 
my success would have been * better had I followed the same method in 
other cases, instead of frequently repeating the dose, or not, I am of course 
unable to say positively, but it seems to me highly improbable. In pneu- 
monia, I have always repeated the dose from every hour to every three 
hours ; yet, in more than fifteen years practice, I have never lost a case of 
simple pneumonia, nor do I think it njecessary. Most of these patients 
have been up in less than a week, and nearly, if not quite all, instead of 
having some portion of the lung left diseased, have made a complete 


recovery. 

6. Many physicians have begun their practice by the use of the lower 
attenuations almost exclusively, and have afterwards worked upward to the 
higher, while perhaps a smaller number have begun with the high attenua- 
tions and afterwards abandoned them for the lower. I do not claim to 
belong to either of these two classes to the exclusion of the other. When 1 
first began my practice, I never used internally a preparation lower than 
;the first decimal, nor higher than the two-hundredth, bipt made use priu- 
<»ipally of the medium and lower attenuations. In later years, 1 havO 
.extended my range from an occasional dose of the mother tincture or crude 
drug, to the ten-thousandth, and have seen no reason to regret the change, 
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f99Cirll|a^ »«^tB^v^oopl^l^Dl^lyb*^P^Qdw4\q^ 
that could aot have been obtaiuM by the I have eeei^ in » 

few oasea, from the fivertlv>ii8aad^ ten-thoiitbai^t^ wl^ 

were ae brilliant i|nd| 04 ,iia$ly* 

For aevend yeeaa psi^r to 1 need the thivlieth attovuatiea more 
ft^uently than any other, £b» the reason tha|^, a lar^e piopo^^tipi^ of the 
cases treated were chronic. At the present time, however, most of my 
cases being acute, I prescribe most frequently the third and sixth, next to 
these the first and thirtieth, and next to erode drqg^ or n^thf^r 

tincture in water, and the two hundredth, while it is ojoJ^y m me mtiinioeB 
that the attenuation is selected from among the thousandtha. 

The medicines adapted to the care of acute diseaeop are generally pi;inmi- 
' ly homoeopathic, while the homoeopathic relatjoa ol tihose whk^ are adapted 
to the cure of chronic diseases, is as truly secondary ; henoe, the rule whi^h 
would limit the use of the lower preparations to the treatpaoot of acute 
disease, and the higher preparations to the treatment ol those affectfons 
which are chronic, is equally true with that othqr proposition, which says 
that the lower preparations should be used when prhnarilj homoeopathic^ 
« and the higher when the homceopathio relation is secondary; Yet 1 know 
o^^aw of dose which is of universal application. The two already 
mentioned are in most instances applicable, and might satiny one who 
could be content with a'routine practice ; yet there are exceptions to each, 
to ignore which would be to deprive ourselyos pf thp poorer of ipakieg 
some of our most brilliant cures. — Tramaotum of hbe Amfinom InaiiUtae 
of Hormopathy^ 1881. 
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THE ETHICS OF MEDICAL CONSULTATIONS. 

In our number for March we published under our gleanings a 
•complete Code of Medical Ethics, drawn up by a Committee 
appointed by the American Institute of Homoeopathy, This 
code was based upon the one which was adopted by the American 
Medical Association, with modifications. The American Medical 
Association, it must be remembered, are an orthodox body re- 
presenting the old School of Medicine. The modifications that 
had to be made were chiefly in the matter of consultations. 
The code, as it now stands, is free from all blemish, and may be 
looked upon as a good and complete guide to the recipl*ocal duties 
of physicians and patients to each other, and to the cognate duties 
that naturally flow therefrom. 

If we return to the duties of physicians^n regard to consulta- 
tions, in this number, it is because in this matter the greatest 
divergence of opinion still prevails, and also because in this 
country the subject is viewed and acted upon with very great 
laxity. Besides, considerable difficulties and knotty points now 
and then present themselves which almost defy solution, but on 
which nevertheless prompt decision must be come to in emergent 
cases. 0 

Consultation is the asking or seeking of the opinion or advice 
of another. In medical practice it is the attending physician 
who has to ask or seek the opinion or advice of another physician. 
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tThe nefceftEdiy of such consultation may originate with the physi- 
cian himself or with the patient. It originates with the physi- 
cian when he meets with difficulties either of diagnosis or of 
treatment whiclrhe wishes to clear up with the intelligence and 
experience of a brother practitioner. It originates with the 
patient when he is either dissatisfied with the progress of his 
case; or when without such dissatisfaction he may wish that 
his physician should take advice of another either for his superior 
knowledge and experience, or simply because he may think two 
heads would be better than one. It is generally the younger 
prctitioners who consult the older ones. The basis of consulta- 
tion is the greater good to the patient. 

Such being the nature and object, the necessity and basis, of 
consultations, it might be thought that there could not 
possibly be any difficulty in the matter, that there could not be 
any difference of opinion, and that there ^ould not be any reluc- 
tance to invite or accept a consultation, that, in fact, physicians 
would all cheerfully seek to fulfil their high and holy and only 
mission — the restoration of the sick to health — by mutual co-opera- 
tion. Such, however, is far from the case. And it is this, in 
fact, whieVitbiefiy divides the medical world into sects, and alie- 
nates even members of the same school from each other. 

The most effective weapon ofpcrsecuiiou and repression adopted 
by the Old School against the New is the refusing to consult 
with practitioners of the latter. Had it not been for this persist- 
ent attitude of hostility of the Old School the progress of the 
New would have been more rapid, ])robably by this time it would 
have permeated and absorbed the whole profession, lint 
as it is, the New School has to contest every inch of ground 
against tremendous odds. People do not dare to confide it with 
cases other tliaii those given up by orthodoxy ; and it is only 
when confidence in its powers to heal is begotten, that cases are 
placed under its charge from the begiiiTiing ; but even then, un- 
less the cases progress smoothly and satisfactorily, they are very 
often transferred to practitioners of the other school, which they 
would not do if they had the benefit of consultation between 
members of the two schools. 

This state of things, however unpleasant, does exist in the 
profession, and it behoves every right-minded man, professional 
or lay, to investigate its causes, and to set it right, if possible, 
once for all. We have said above that the necessity for a con- 
sultation may arise with the attending physician, or with the 
patient. When the necessity arises with the attending physician 
all goes on smoothly. It is when that necessity arises with the 
patient that equilibrium in the relation between patient and his 
attending physician is disturbed. The physician, not having felt the 
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necessity himself^ will naturally think that the patient has un- 
necessarily and unjustifiably shown want of confidence in him, and 
will tlierefore feel mortified, which may lead to a reluctance and a 
positive refusal to have a consultation. This is jfti extreme case. 
Ordinarily the {jood sense on the part of the. patient and his 
friends will not allow the attending physician to take any offence 
in the proposal for a consultation. He will be assured, and 
if he has himself good sense he will understand, that a consulta- 
tion does not necessarily mean or imply want of confidence in 
his ability and competency. If he is a young practitioner and if 
the consulting physician proposed is an experienced and acknow- 
ledgedly superior practitioner he should not take any oflence 
whatever. The clearance of a doubt, the corroboration of the 
treatment already being pursued, the additional assurance of the 
satisfactory progress of the case, tlie division of responsibility in 
difficult and dangerous cases, are what are sought to be attained 
by a consultation, and no physician would be justilied in refusing 
to have a consultation of that nature. 

But there are grounds on which the attending physician may 
•without impropriety decline to consult a particular practitioner* 
named by Uie patient. Tliese have been well pointefd out in the 
Code as being either the known inimical feelings of the consulting 
physician towards the attending ])hysiciaii personally, or his 
known general unfairness in consultations. ’ Wo would add the* 
acknowledged inferiority of the man named as the consulting 
physician. Thf?rc is an order of merit in every afiair of life, and 
medicine should not be an exception. 

Are there grounds on which a consulting physician may 
refuse to meet an attending physician in consultation ? As the 
relations are reciprocal, the consulting physician may refuse if he 
knows that the attending yjhysician is personally inimical to him, 
'or if he is kuowm to be generally unfair to consulting jdiysiciaiiB. 
The attending physician, when unable to resist the solicitations 
of the patient to liave a consultation, and at the same time 
unwilling to let the case pass from his hand, may have the 
desired consultation, but be may so act. as to show that the 
advice of the consisting pliysiciau has been cither useless or 
positively injurious. This is not a hypothetical case. We have 
been told by gentlemen in whose veracity we have ever 3 '^ confi- 
dence that very often after the prescription has been agreed upon 
it is changed by the attending physician without the knowledge 
of the consulting physician. In one instance, in a case ot* the 
utmost gravitj’^, we were overtaken with feelings for which we 
have scarcely a name — it was a mingled one of surprise, horror 
and disgust — to find that quite a different medicine to that 
selected and agreed upon was being given, the praclitionev 
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xoaintaining, on the mistake being pointed out^ that though the- 
phial had a different label it contained the very medicine which 
was intended for the patient ! In such cases the consulting 
physician would not be to blame^ indeed^ would be justified in the* 
interests of the patient himself^ if he politely declines the honor 
of the consultation. 

But supposing there is no reason to suspect concealed hostility 
from the attending physician^ can the consulting physician 
possibly have any ^her grounds for refusing to meet him ? A 
consultation is sought either for diagnosis or for treatment^ or as 
ia generally the case for both. Now supposing the attending 
physician invites a consultation for diagnosis only, would the 
consulting physician be justified in refusing the consultation 
because he is wanted expressly for diagnosis only and not for 
treatment as well ? In such cases it must be admitted that 
preference is given to the treatment pursued by the attending 
physician as being superior to that wliich is generally followed 
by the consulting physician. But it must alsQ be admitted that 
preference is given and higher value set to his superior skill in 
diagnosis. With the full knowledge* of these circumstances; 
what ougiiir the consulting physician to do? The enjoins 

that " no difference in views on subjects of medical principles or 
practice should be allowed to influence a physician against 
•consenting to a consultation with a fellow-practitioner. * * No 

tests of orthodoxy in medical practice should be applie'd to limit the 
freedom of consultations.^^ True. But there must be a limit to 
the difference or divergence of views on principles of treatment 
beyond which there cannot possibly be any good in consultation. 
The consulting jdiysician must be allowed to regulate his beha- 
viour in the class of cases under supposition by the estimation in 
which he holds the system of treatment adopted by the attending 
physician. If he thinks it to be positively injurious and therefore 
dangerous to patients, or if he thinks it to be useless and therefore 
dangerous in serious cases, he must be absolved from all blame if 
he declines the desired consultation. A man should not be made 
a party to what he eonscientiously believes to be not only wrong 
in the abstract, but fraught with actual and positive harm. In 
bis sincere opinion the more correct the diagnosis, the greater- 
might be the mischief from a system which he believes to be at 
best useless. And he ought not to be placed in the position of a 

mere riddle-solver,^^ as Sir William Jenner complained. 

But where it is a matter of indifference about the systeip of 
treatment, and not a matter of rigid conscience as we have 
supposed, we do not think the consulting physician would be 
right in refusing his aid in clearing up the diagnosis. In a 
large nomber of instances the refusal comes not from conscience,. 
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but from the inferior instincts. Physicians^ who do not scruple 
to appropriate unackno wledg’cd the therapeutic treasures of homoso- 
pathy^ for instance, should not scruple to meet homoeopaths, or 
rather as we should prefer to call them, practitioners whom 
conscience has compelled to avow their faith in homoeopathy^ when 
their aid to clear up^ doubts ag to diagnosis is sincerely solicited. 

If physicians will but bear in mind that they have not the 
monopoly of medical wisdom, and if they will be charitable enough 
to believe that all, who do not agree with them, are not necessari- 
ly knaves or fools, then they will feel little difficulty in extending 
the right hand of fellowship to those of their brethren of whose 
honesty and intelligence they had ample proof when they were in 
the ranks of orthodoxy, but whom stubborn facts have convinced 
of the truth and utility of a system which they were taught to 
ridicule and denounce. The very fact of the ^ conversion of these 
men ought to induce orthodox physicians to look into the despised 
system, which can be best done by watching cases under their 
converted brethren. What better opportunity can tliey have for 
this than in consultations ? 

We would conclude l)y pointing out one very serious laxity in ^ 
the 'matter of consultations when they do take place, namely, 
that deliberation is allowed to take place in the presence of the re- 
latives and friends of the patient, and not unoften in the presence of 
the patient himself. This is not as it should be*. When the 
deliberation takes place in private, tlie attending physician would 
disclose many circumstances in reference to the case which he might 
not otherwise do, and the consulting physician would be more at 
case to give out his opinion. The patient and those who arc in- 
terested in him should know only the result of the consultation, 
and should not be too curious to know as to how it has been 
brought about. A knowledge of the deliberative process is never 
useful, and in many cases, may be injurious to the patient. 


ON THE POISONOUS EFFECTS OF QUININE. 

Bt Babu Rakhal Das (Ihosh, L. M. S. 

The drug, of which the toxicological effects I propose to bring* 
before the readers of this Journal, is a very familiar one ; and 
there is scarcely a physician in the world, who has not to use it 
almost every day of his professional life, and who has not, there- 
fore, ample opportunity of studying its effects on the human 
constitution. But the number of true observers is very limited,- 
especially in India, where the experimental study of drugs is almost 
unknown. We seldom think of our duty to add to the stock of 
original knowledge. We forget that it would be a great boon to- 
suffering humanity, if each and every member of our profession 
were to contribute his share of expcrinece for the improvement of 
ttiedical science. 
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A few "months ago, a case of peculiar interest, came under 
observation, in which I studied the poisonous effects of quinine. 
The particulars of the case are as follow : 

Ananta, a Hindu female, a 3 t. 35, by occupation maid servant, was 
put under my treatment for simple remittent fever on the 1st of 
November 1881. Her previous histpry showed nothing particular^ 
She had neither hysteria, syphilis nor rheumatism, and enjoyed 
good health up to the date of the commencement of her present 
ailment. When I first saw her I found her sufiering'from strong 
fever with severe headache. The temperature ranged from 
103’4!°F in the evening to 101°F in the morning. She was in this 
state for three days, when the fever left her entirely one morning 
with complete subsidence of the headache. Finding this inter- 
mission after so many days, I prescribed for her 20 grains of 
sulphate of quinine (Iloward^s) in 4 doses to be given to her 
every hour, as the next paroxysm was expected within 4 or 5 
hours. 

The patient took 3 doses, i. c., 15 grains of sulphate of quinine ' 
and about 30 minutes after the last close, she began to talk noi r 
sense, with impairment of the power of sight and hearing, aii'J , 
after an hour or so, she became totally insensible, and convdl- 
sive movements of the limbs set in. When I saw her again, 
about two hours after the appearance of these symptoms, I found 
her quite insensible, lying on. her face with both hands 
clenched; her eye-balls turned upwards, keeping only the white 
sclerotic visible ; pupils dilated, vess<‘ls of the sclerotic conjunctiva 
injected, muscles of mastication si)asinodically contracted, so 
that the lower jaw could scarcely he se 2 >arated. The niiiseles of 
the arms, hands, and lower extremities were in a state of tonic 
contraction. No reflex irritation could be induced by stimula- 
tion of the soles and the })alms ; and even the eye-lids did not 
wink by touchnig the sclerotic ; skin of natural w^arrnth, ins 2 )iru- 
tion hurried, pulse full and frequent. 

She was in this state for nearly four liours, when she gradually 
recovered her senses by the a})plication of cold douche to her heiul 
and ice to the nape of the nock. 

The above case is interesting as it qnables us to study the 
extreme physiological action of the sulphate of quinine. The 
symptoms described above, arc not of every day oeeurr^ace. The 
peculiarity does not lie as much in the production of the symptoms 
of poisoning by quinine, as in the dose (15 grains) which produced 
them. We are all accustomed to prescribe 20 or 30 grains daily, 
continued for days together without any very unpleasant symp- 
toms being produced. At first it appeared that the patient was 
in hysterics, but on minute examination, it was easy to see that 
such WINS not the case. She had no lit of hysteria in her life, us 
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I learnt afterwards. The only question remains whether the 
quinine was adulterated. Howards^ sulphate of quinine was dis- 
pensed; it is true it was not analysed chemically, but it was given 
to several patients, without the production of an 3 f toxicological 
effects ; and therefore it is certain that there could have been no 
adulteration at all. • From my own experience I know that now 
and then patients come under treatment who can ill bear the 
effects of quinine. Only two y^^ars ago, a gentleman^s wife was 
under my treatment for simple intermittent fever, and she evinced 
symptoms of fainting and collapse, after taking only 4 grains of 
sulphate of (|uinino. Althongli the symptoms of fainting and 
syncope subsided after giving her some hot milk to drink, but 
since then, I never pn*scribed for lier a grain of quinine, and the 
Jever generally yielded in her case, to plain cinchona. Often we 
\ meet with cases which liave a peculiar idiosyncraey for a particular 
drug. Some cannot take a grain of mercury without the gums 
being affected, and in some a lew grains of iodide of potassium 
are sufficient to produce lotl/sw. 

On consulting standard works on Materia Medica I find Dr. 
'*"F<jriera mentions a jiaticnt who after taking 53 grains of quinine 
for acute rlicuinatism, was seized with violent agitation, followed 
by furious delirium and death. This case, though interest- 
ing, does not bear a close reseiul)hincc to my patient Ananta, 
ill its essential symptoms ; and the only cases that have appeared 
to rnc to do so are tliosc of Dr. W. O. Baldwin. Dr. Baldwin's 
cases are so very interesting, that, 1 can not do better than 
quote them here irom the Lon do a M<’dieal Record for June 

“The first case that led him (Dr. Baldwin) to suspect that 
quinine was cajiable of producing ])oisoiious effects, occurred in 
his own household. A man-servant, coloured, aged 30, had an 
attack of acute juicuinonia of the right lung, on the 25th October 
liSt5, whilst Dr. Baldwin was hmiporarily absent from home, 
lie was attended by a professional 1‘riend, who made* copious 
notes of the case, from which it appears that the pneumonia was 
at no time violent. The patient commenced taking quinine at 
5 o^eloek p. M. on the 27th, and continued it until 1*3() v. M. on 
the 28th, during which time he took (>S grains. One and a half 
hours after the last dose of quinine, the doctor was called in and 
saw him at 3 p. m. He had a little while before been seized 
with a jerking motion ol* the whole body, which lasted several 
minutes, and immediately .his vi.sioii was so imperfect that he 
could scarcely distinguish any thing. The whole surface was 
hot ; respiration was irregular, from 1 1 to 20 ; pulse 1 00, full. The 
temporal veins wore turgid, and the temporal artery throbbing. 
He had great restlessness, anxiety, and alarm ; his thirst was in- 
creased, his tongue more dry ; his pupils dilated. He dozed two or 



m 


Pmsonous l^eeU of Quinino. [Vol. x., No* 7, 

three miimtee at a time^ then started up^ breathing more quickly 
and audibly. Cough was frequent and dry ; the respiratory 
murmur was heard over the greater extent of the whole lung. 
The convulsive movements of the body came on every ten or 
twelve minutes, sometimes apparently of the whole body, at other 
times confined to the arms. He was not ifisensible during the 
convulsions, nor was there foaming at the mouth, but occasional- 
ly a staring and vacant look, and rolling up of the eyes. By 
half past 4 o^clock he was completely blind. His vision began 
to improve in about twenty-four hours, but it was never fully « 
restored while Dr. Baldwin kept sight of him, which was about 
twenty years. 

The agency of quinine here, in producing blindness, con- 
vulsions, &c., is. Dr. Baldwin says^ certiiinly most manifest. It 
was commenced at 5 o^clock on the evening of the 27th, and 
continued until 1.30 o^clock p. m. of the 28th, being 20i hours 
from the first dose to the last, during which time 08 grains were 
introduced into the system, the pernicious influence of which was 
visible one hour and a half from the last dose. The restlessri^^^jj, ^ 
tremors, slow and irregular breathing, dilatation of the pugiAs," 
blindness and convulsions, all supervening at the time they did, 
indicate most pointedly and conclusively the poisonous operation 
of the quinine. 

The next case that led him to think that quinine was capable 
of producing poisonous effects, was one in which convulsions, 
blindness, and death, followed its use, when he supposed his * 
patient to be convalescent. This was an attack of tertian remit- 
tent fever, which occurred in July .1846, in a negro girl, aged 6 
years, living in a swampy and malarial district of country. The 
paroxysms came on early in the morning, and declined in the 
latter part of the succeeding day. He saw her on the fifth day 
of her disease, and during the earlier part of her third paroxysm of 
fever. Her bowels had been evacuated, and she had taken 
moderate doses of quinine during her last remission of fever. On 
the days of the exacerbation of fever, her pulse rose to 160 and 
during the remissions fell to 120. Within the first twenty-four 
hours after seeing her, he gave her 2 grains of quinine, at inter- 
vals of two hours, until 10 grains had been given, and repeated 
the same doses at intervals of four hours until a like quantity 
had been taken, making 20 grains within forty-eight hours. 
At his visit on the third day of his attendance he found that the 
exacerbation of fever had not come on, though she was suffering 
from extreme restlessness, from what he supposed to be a high 
state of quininism, but almost free from fever. He therefore deter- 
mined to mthdraw the remedy, and gave directions to that effect. 
On returning next morning he found, to his great surprise, that 
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his patient was dead^ and the nurse gave the following account 
of her. 

Soon after Dr. Baldwin left on the previous the nurse 
found her, ' in a free, warm, and general perspiration, which lasted 
three or four hours^• On discovering this, he concluded she was 
in a good condition for taking quinine, and gave her 4 grains, and 
, repeated th'" iose three hours afterwards, making 28 grains in 
all. ^ period of something less than 2 days and a half. 

^ after he gave her the last dose, her skin became dry, 
'ceeded by increased restlessness. About 6 o^clok she had 
lulsion. After this, she noticed that the pupils of her eyes 
wer«f.. 'lated, and soon discovered she was totally blind. When 
asked if she knew her mother and other persons who were placed 
before her in a bright light, during the intervals of her convul- 
sions, she would roll her eyes about — apparently endeavouring 
to fix them on some object — and then she would say, ^ I can't see 
'^*them'. The dilatation of the pupils, blindness, restlessness, con-, 
vulsions, &c., continued until 8 o'clock, when she died.” 

On post mortem examination considerable vascularity was found 
in portions of the small intestines and stomach, the former • 
containing a yellowish and greenish substance intimately 
I blended with mucus ; no worms. The pupils were enormously 
dilated. 

On making an analysis of the symptoms of my case and those 
of Dr. Baldwin's, it appears that impairment of vision, insensi- 
bility, delirium, convulsions, dilatation of the pupils, injection of 
vessels of the sclerotic, hurried and irregular breathing, full and 
frequent pulse, &c., were most prominent and were “present in 
all. Although the maximum quantity of quinine introduced 
into the system, to produce these poisonous symptoms^ varied 
largely in all the cai^es above mentioned ; yet they resembled 
each other in their main features. 


8 
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THE PLACE OP CALENDULA IN ANTISEPTIC 
SURGERY. 

By Babu Bbajbndba Nath Banebjee, L. M. S. (Allahabad). 

The followilig cases, taken at random from my case-book, 
afford good illustrations of the value of calendula as an antiseptic. 
It is inferior to none that are now in vogue, such as carbolic 
acid, thymol, and boracic acid, whereas it is superior to all in not 
producing any constitutional disturbance by prolonged use. 

Caee I . — Miss Papplc, at. 6 years, while exercising in a trapeze, 
got a severe wound in her left-arm near the elbow-joint. The wound 
.was a Y-shaped one, and about 11 inches in length and an inch 
in depth. Soon after the accident the girl fainted from profuse 
bleeding. The bleeding was stopped by cold application and 
an extemporised handkerchief ligature tied tightly . above the 
elbow joint. I saw her about four hours after the accident. The 
wound was still bleeding slightly, and presented a ghastly 
appearance. My friend, Babu Abinas Chander Bancrjee, L. M. S., 
put her under chloroform, and I applied 15 horse-hair sutures after 
thoroughly washing the wound with calendula lotion. After sewing 
the wound I applied a piece of lint saturated with the same 
medicated lotion. The wound healed in a week, there was no 
inflammation or irritation, and above all not a drop of pus. 

Case //.-^Pandit N. D., set. 54, suffered from gonorrhoea 
10 years ago, general health good, but complains of stricture of 
the urethra. Since the morning of the 15th March 1882 he 
could not pass urine, and I was called to see him at 10 p. m. On 
percussion I found the bladder full of urine and the patient 
complained of feverishness. Temp. 101. P, pulse 108. I gave 
him Afion. 8, one drop in a tablespoonful of water every half 
hour. He passed urine after taking 4 doses of Aeon. The next 
morning he noticed a little swelling and Tedness in the raphas 
of the perineum about a couple of inches from the anal orifice. 
Eor a week he applied native medicines over the inflamed part. 

I saw him again on the 22nd March, and on examination found 
jan abscess in the perineum as big as an apple with erysipelatous 
swelling of the scrotum, penis, perineum and whole of the lower 
part of the abdomen. 

In this ease too my friend, Babu Abinas Chander, assisted me 
in giving chloroform to the patient. I made an incision about 2i 
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inches in length along the middle of the perineum^ when more' 
than six ounces of intensely foetid pus came out. The wound 
was dressed with carbolic oil and lint^ and large ^inseed poultice 
applied over the dressing. Apis 3 internally. 23rd. The discharge 
was as foetid as it was yesterday. Erysipelatous swelling some- 
what less^ carbolic oil and dressing continued. 24th. Good deal of 
slough came out from the wound, swelling less, but discharge as 
foetid as ever, 25th. Having detected pus by fluctuation I made 
another incision above the symifliisis pubis when foetid pus^ 
and slough came out. To-day I changed the carbolic to calendula 
dressing ; both the wounds were syringed with calendula lotion, 
and lint saturated with calendula lotion was also used in* 
plugging the wound. 26th. Erysipelatous swelling much less* 
The discharge did not smell foetid and was healthy. Apis conti- 
nued. 27th. There was scarcely any erysipelatous swelling, 
discharge healthy. A2n^ discontinued. Silicea 200 was given. 

' The wounds were dressed with calendula. 31st. The wounds began» 
to granulate, pus much less, swelling not at all noticeable. 
From this time forward the wound began to heal rapidly. Tho 
wounds healed in a fortnight. 

Case III, — Patient, A^t. 75, widow, belongs to a respectable 
family, got a carbuncle over the left shoulder-blade. The swelling 
was about 24 inches in circumference. There was good deal of 
redness, pain, burning sensation and tension. The examination 
of the urine revealed a large quantity of sugar in it. 

I proposed to make two or three perforations with the aid of 
Potassa fusa, but the patient herself requested me to operate it at 
once. I made crucial incisions into the carbuncle which bled 
profusely, but relief was obtained immediately. The bleeding 
was mostly venous — from the dilated veins of the swelling. The 
discharge was foetid, rather putrid and ichorous ; calenduki lotion 
■topped the bleeding very rapidly Ars, internally and calendula 
dressing cured the patient completely in three weeks. 

Case IF . — Lala J. P., set. 40, thin and asthmatic, on the . 6tli 
of January 1881, first noticed a kind of dull pain in his left hip- 
joint, while apparently enjoying good health. The pain began 
to increase gradually in intensity, so that on the 9th day, it 
became impossible for him either to stand erect or walk with^ 
out the help of a stick. On the 10 th day ho began to get slight 
fever towards the evening, and lost appetite. On the 16th day he? 
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became completely bedridden^ and for the first time noticed a 
little swelling and some tenderness over the left ingainal region, 
two inches aboye the Pouparts ligament. Prior to this he had an 
impression that- he had been suffering from rheumatism of the 
bip-joint^ and accordingly all along applied native medicines 
externally. 

I saw him on the 1st Feb. 1880^ the 26th day of his pain. 
Having diagnosed the swelling to be an iliac abscess^ I advise4 
the patient to have it operated at once. The next day 1 
made an incision about 2^ inches long^ when a large quantity of 
highly foetid pus came out. After washing the cavity thorough- 
ly with calendula lotion^ I introduced a drainage tube (India 
robber) and covered the wound by a large piece of lint moistened 
with a lotion consisting of calendula and glycerine, and covered the 
whole by a piece of oiled silk. As the patient had dysentery 
I gave him Merc. sol. SO thrice daily for three days, and then 
vsilicea 200, one dose every other day. On the 3rd day of the"* 
operation, the discharge decreased in quantity and became healthy 
looking. It took one month and five days to heal completely. 

I can instance scores of cases from my practice, in which 
calendula did signal service, both in correcting the discharge and 
hastening the cure, when other reputed antiseptics had failed to do 
any good whatever. 

I claim the following for calendula 

1. It is unirritating and cooling. 

2. It has no disagreeable odour. 

8. It does not soil the linen, &c. 

4 . Its action is speedier than that of any other antiseptics. 

6. For surgical purposes it docs not require any special 
method of preparation, 

6. Unlike carbolic acid it has no action,«upon the skin. 

7. If absorbed by, the skin or surface of the wound it does 
not produce any constitutional disturbance. 

8. It can be used for any length of time and in any delicate 
of the body, without producing any untoward symptoms. 

It is a good hsBmostatic but not astringent ; the strength 
of my watery lotion is 1 in 60 and that of glycerine lotion 1 in 8. 
As a httmostatic it is mixed with 7 times its quantity of water. 

^ISie <mly thing that can be said against it is its high price. It 
is many times dearer than carbolic acid and other antiseptics. 
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TREATMENT OF HiEMORRHOIDAL DISEASES. 

(Translated from the French of Dr. Jouseei in L'Art 
Medical JuneJ, 

I. Treatment of hmmorrhoids during the attach . — If the inflam« 
xnation^ pain and temorrliage of the anus^ which constitute an 
attack of hsemorrhoids^ he in moderate proportions^ it would be 
necessary to be on the expectant^ because the anal inflammation 
and haemorrhage serve as crises to other hsemorrhoidal sufferings. 
When, on the eontrary, these various symptoms acquire great 
violence, they will become the source of particular indications. 

I. Hcemorrhoidal pains. — Nux vomica , Arsenicum, capsicum 
annuum and Sedum Acre are the principal medicines. 

{a). Nux vomica is a capital medicine in the treatment of 
haemorrhoids. It is indicated in cutting and lancinating pains 
with a sensation of constriction and tenesmus. Obstinate cons- 
tipation and aggravation of the pains in the morning confirm 
the employment of Nux vomica which ought to be prescribed in^ 
such cases, in the 18th dilution, four doses in 24 hours. 

(5) . Arseniemn is indicated by burning pains, pains as of 
points of fire penetrating into the tumors ; the aggravation is • 
nocturnal. Diarrhoea is no contra-indication for Arsenicum. 
The dose ought perhaps to be stronger than that of Nux vomica ; 
the 6th dil. is very suitable, as also the 3rd, if there is diarrhoea. 

(c) . Capsicum Annuum is a traditional medicine in homoeo- 
pathy; the academicians have discovered it fifty years after 
Hahnemann. This medicine is suitable for burning pains, but 
its characteristic is the anal and the vesical tenesmus with small 
diarrhoeaic stools. 

(d) . Sedum acre. This medicament, whiqh forms the basis of 
a secret remedy very much in vogue in Vienna at the end of the 
last century. This medicine, of which the indications are still 
entirely empirical, is perfectly suitable for hasmorrhoidal pains 
which simulate those of fissure of the anus : pain of constriction, 
which becomes aggravated for some hours after stool. I have cured 
veritable fissures with this medicament. I prescribe at first the 
6th dilution, and descend gradually to the mother tincture if 
necessary. 

{e) • JEsculus hippocastanum or Indian chestnut is a popular 
remedy in France for haemorrhoids. It has given to Richard 
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Hughes success in a case presenting pains of fissure of the anus. 
This medicine is suitable for haemorrhoids associated with consti- 
pation^ when there is much pain and little or no discharge of 
blood. 

{f). Aloe has the reputation of developing haemorrhoids.. 
For it, as for nux vomica and capsicum^ tenesmus is the character- 
istic symptom. Aloe is also a medicine for dysentery, and it is 
in cases where the stools are scanty and sauguinolcnt that it will 
be indicated. 

(g). Collinsonia, indicated by tenesmus and constipation, is 
suitable particularly in females in the family way. 

2. Dhlegmonous hifiamniation of hosmorrhoidal tumors. — This 
accident, very painful, may terminate in suppuration, gangrene 
and alteration of ha 3 morrhoidal tumors. The strangulation of the 
tumors is also one of the possible accidents of their inflamma- 
tion. 

^ («}. Acomium is suitable at the beginning if the febrile * 

movement is pronounced. We may give it in doses of twenty 
drops of the mother tincture in the day. 

• (b) . Merettrius solubilis and belladonna, should be alternated, 

in the 3rd dilution, one spoonful every two or three hours during 
the acute stage of the phlegmon. Baths, cataplasms, applications 
of pomade of belladonna ought not to be neglected when the 
•inflammation is violent and very painful. 

(e ) . Chammomilla is indicated when the tumor is ulcerated 
and painful. This medicament ought to be administered in the 
Srd dilution. The external application of decoction of chammo- 
milla ought to be had recourse to concurrently. 

The strangulation of the ha3morrhoidal tumor demands its 
reduction, when this reduction is possible, and when once reduced 
the tumor remains in its position. This reduction is practised 
with the fingers smeared with some greasy substance. It is 
advantageous to keep the tumor above the sphincter for some 
minutes, and after that to keep the patient perfectly quiet in 
bed for some hours in order to maintain the reduction. 

3. HcemorrJioidal hcemorrhages. This is the gravest accident 
that the hsemorrhoids can produce. The haemorrhage, by its 
abundance and repetition, can rapidly bring on an anssmic" 
cachexia, and may even terminate in death. 
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Belladonna^ Sabina, millefolUm, phosphorus, ihlaspi^ ipecacu- 
mha, muriatic and phosphoric acids, are the principal medica- 
ments in hsemorrhoidal hscmorrhat^es^ but all of iliem have been 
eclipsed by the American remedy hamamelis virgiuica. 

{a). Hamamelist This medicament is indicated in profuse 
haemorrhages ; it has always succeeded with me, and whenever 
I have failed I have found that there was some error of the 
pharmaceutist, and that the medicine was not given. Since I 
have stuck to this medicine I have never had recourse to the 
perchloride of iron, nor to cauterization. The dose I employ is 
the 3rd centesimal dilution, 2 drops in 200 grammes of water, 
four spoonfuls in the day. The eficct of this dose has not to be 
waited for beyond 48 hours. In case of failure I do not hesitate 
to prescribe the mother tincture, llichard Hughes employes the 
first decimal dilution. We shall now speak of other remedies for 
hsemorrhoidal hcemorrhages : 

{b, c). Belladonna, and above all, siramonium are indicated by^ 
abundant discharge of blood with pain as if broken in the 
sacrum. Hahnemann recommended belladonna. 

(d). Phosphorus, an anti-haemorrhagic medicament par ' 
eellence, corresponds to profuse flow of blood during and after 
stools, and with hsemorrhoidal tumors. 

Oi Millefolium, sabina, ipecacuanha, thlaspi have been 
employed in hfomorrhoidal hasmorrhages by reason of their 
general anti-haemorrhagic properties. 

(i). Perchloride of iron in dose of ten drops in a potion of , 
125 grammes, injections of quarts of water with 2, 4, and 6 
grammes of perchloride of iron, and, finally, caiiicrizaiion with 
red hot iron, ought to be employed if the -medicines indicated 
above are without effect. But since the introduction of hamamelis 
in therapeutics, I have never had recourse to these means. 

II. Treatment of the hemorrhoidal disease and visceral affec^ 
tions.—'W e know that the ha3morrhoidal disease does not consist 
solely of the affection of the anus of which we should give a 
resume of treatment, but that like gout it produces various visceral 
affections; congestions, haemorrhages, phlegmasias, diseases of 
nerves and neuralgias ; megrim, asthma, dyspepsia, hypochon- 
diteis, epistaxis, hemiplegia, haematemesis, cerebral haemorrhages, 
are very frequently of a hsemorrhoidal nature^ and chronic ence- 
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piudo-myelitis happens scarcely in any other than hsemorrhoidal 
patients. 

The already long practice of homcnopathy has taught that the 
two principal medicaments for visceral hasmorrhoidal affections 
are nux vomica and mlphur. * 

These two medicines ought to be alternated^ nux vomica in 
the evening, eulphur in the morning for eight days, give rest for 
four days, then resume and in this way go on for several weeks. 
The 12th dilution of nux vomica and SOth of sulphuT are the 
preferable doses. 

These two medicaments constitute the treatment of the founds* 
tion as it were, and ought not to prevent the prescription of other 
remedies which are suitable to each particular affection. 

III. Treatment of the cachexia . — If the patient has anived, by 
reason of repeated haemorrhages, at a state of profound cachexia, 
china and areenicum constitute the two principal medicaments 
after by appropriate treatment the haemorrhage has been subdued. 
China ought to be prescribed in the first triturations, three doses 
in the day, after haemorrhages. Arsenictm in the 3rd trituration 
' ought to be prescribed after china, and continued for a long time. 

Haamorrhoidal patients find themselves better by residence in 
the country, above all on sea-shore. 
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NoTGt Method or Oouuittino Suicide. 

• 

Sarah Newman, aged 38, a patient in the County and City of Cork 
Hospital for Women and Children, was seen dead on May 26th at 6 
A. M., by the night nurse in her bed. The lady supermtendent of the 
hospital was immediately called ; she found that both her heart and 
pulse had ceased to beat, and she observed a piece of stocking in her 
mouth. She pulled a part of it out, but it was so firmly fixed that 
the remainder did not come. Afterwards Dr. Cummins had to take 
out the whole stocking with the greatest difficulty. The only motive 
by which she was actuated to do tliis action was the information of 
her discharge from the hospital as she was sufficiently well, being 
cured of an attack of endocervicites. But the strangest part of the 
action was that she committed suicide without making any noise or 
' disturbance whatever. — British Medical Jowrwxly June 3, 1882. 


Salycilate Tkeatment of Rheumatism. 

Dr. Clouston thus summarizes the benefits from this mode of 
treatment of rheumatism {Practitioner^ June) : — 

(1) The duration of the acute stage under treatment is reduced to 
three or four days, or about half its average duration under alkaline 
treatment ; and this effect being at least as obtainable by treatment 
at the outset of the disease as later on, the total duration, is reduced 
by early treatment to four or five days. 

(2) The tendency to heart complication is probably less than under 
any other treatment ; but the full value of salicylate in reducing this 
risk can only be obtained by early treatment, which shortens so 
greatly the period of susceptibility. 

(3) Convalescence is generally rapid and satisfactory, while relapses 
are rare if adequate precautions are taken. 

(4) The best results can only be obtained by early treatment, and 
rapidly saturating the system with frequent small doses (10 or 12 
grains every hour) until marked benefit results and the acute lymp- 
toms disappear, after which the salicylate may be gradually discon- 
tinqpd, the patient being meanwhile closely watched, and the medicine 
at once resumed in full doses if temperature rise or pain return. 

c 
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Fbolonoed Betbktiob of a Dead Foetus. 

Prof. Depaul presented at the Paris Academie de Medicine a 
speoimen of a fc3tu8 which was expelled after a pregnancy that had 
lasted between ten and eleven months. A young woman, who had 
already borne a child, ceased menstruating after September 8th, and 
^as delivered on August 14th of a child, which had died at the fifth 
taonth, being expelled without the membranes having been ruptured, 
dnd exhibiting no signs of putrefaction. It is the first time a preg- 
nancy has occurred in Prof. Dopaul’s practice which has been pro- 
longed between ten and eleven months, the foetus not being expelled 
for from five to six months after its death. The mother, neither 
during the pregnancy, nor since her delivery, has presented any 
{symptoms of a morbid character whatever. Tlie case, he observed, 
was only one to be added to many others proving that a foetus dead 
in utero may sojourn therein for several months, providing that the 
membranes remain intact, without any injury to the mother. The 
macerated foetus, on this occasion, did not exhale the slightest smell 
of putrefaction, although it had remained in contact with* air and 
water for twenty-four hours. — St. Louis Clinical lievieio^ June 1882. 


Eesectjon of the Pylorus in Italy. 

This operation has just been performed for the first time in Italy 
by Professor Caselli, of the University of Genoa. The patient was a 
female, who had been admitted to the hospital with symptoms which 
pointed to closure of the pyloric orifice of the stomach by a neoplasm 
presumably of a careinomatous natui*e. In the operation itself there 
was no feature of particular interest, except the severe shock from 
which the patient suffered almost from the first incision. The time 
occupied was two hours and a half. To secure the stomach to the 
duodenum, and to sew up the origin itself, about fifty, sutures were 
employed. The portion excised was elliptical, in form, and measure4 
four inches and a half in length by three and three-quarters in breadth. 
The operation itself, in all its details, was successfully completed ; 
but the patient unfortunately sank from shock a few hours after her 
fiomoval to the wards. The necropsy .confirmed in every respect the 
oorrectness of the diagnosis, and showed, moreover, that all the other 
vimra were perfectly free from cancerous infiltrations. The opera- 
tfatey therefore, was a thoroughly legitimate one. Moreover, from the 
esceltettt position in which the stomach and duodenum were found 
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after death, there is little doubt that, ha4 Idie patient’s vital powers 
held out, the result would have been a most brilliaot one. — Sritith 
Midieetl Jowmal, July 1, 1882. 

‘ » 

Harvey's Claim Vindicated. 

Dr. feeorge Johnson in his Harveian Oration for the ciirrent year 
has, it appears, satisfactorily refuted the attempt recently made in Italy 
to claim for Andrea Cesalpino of Arezzo the merit of having discovered • 
the circulation of the blood prior to Harvey. Dr. Johnson has shown 
that tho word “ circulation ” used by Cesalpino, on wliich so much siresa 
is laid by Ceradini, was with reference to the pulmonic and not the 
systemic circulation, and that the word “ capillamento,” used by Cesab 
pino, did not mean the modern capillaries, but the supposed filamentous 
terminations of ai-teries and veins into mirves. The following passages 
cited by Dr. Johnson from Cesalj>ino*s work most conclusively show 
that he had no idea of a continuous flow of blood from the systemic 
arteries to the veins on its way back to the heart. ‘‘ But the vena 
cava distributes branches throughout tlic whole body, in order that 
together with the arteries, they may nourish every part. From the 
same vena cava some large branches, called emulgent veins, gc^to tho 
kidney, by which (veins) the superfluous water of the blood is ex- ' 
creted and carried by the ureters to the bladder." “ The fountain 
of blood in the heart being distributed into four vessels, viz., the 
vena cava, the aorta, the j)ulmonary vein, and artery, irrigates tho 
whole body like the four rivers proceeding from Paradise.” 


On the use op Ipecacuanha during Labor. 

Dr. Leonard F. Pitkin, in the June number of ,tlie' St, Louig 
Clinical EevieWy has given a very intei’esting case* of prolonged labour 
from rigid os where Ipecac was administered in five grain doses, re- 
peating it twice at intei^vals of about twenty minutes. He has thus 
put forth his own experience : 

I have used it in several cases since, where the pains were irregular 
and the os rigid and undilatable, and always with benefit. I do not 
think it increases the muscular power of the uterus. It seems, how- 
ever, to have a specific effect on the rigid os uteri, softening and 
relaxing its fibres, as well as a co-ordinating influence on the irregu- 
larly contracting uterine muscles, causing them to act in harmonyr 
Ofitm aad trgoi are the only oxytoidcs of value which we have at 



m 


Miior^s Notes. 


[Vol. X., No. 7. 


our command ; but many serious accidents have followed the injudi- 
cious use of the latter, and its effects are often far from what we 
desire. Hence, the discovery of any i*emedy which will alleviate the 
sufferings which the parturient female has to undergo during protract- 
ed labor, and hasten its favorable termination, ^ will be heartily wel- 
come. 

Dr. H. C. Wood, in liis treatise on therapeutics, refers to the 
experience of Dr. J. H. Carrigen who “ claims for it distinct oxytocic 
powers (New York Med. Joum. 491, 1878).” 


Extraordinary Case or Fasting. 

The following extraordinary case of fasting and delayed stool and 
urination is reported in the British Medical Journal for June 24, by 
Dr. D. McNeill, of Holm, Orkney : 

In March 1878, 1 was sent for to visit a young girl, fourteen years 
of age, named Maggie Sutherland, who had lost her appetite for food, 
and was becoming thin and weak from want. On her returning from 
Bchool the week before, I was called to see her. She was greatly 
frightened by young horses that happened to be racing and prancing 
past her on the road. On reaching home, she could not take any food, 
and slept badly all night. The next day she only tasted her break- 
fast, and continued, till I was sent for, merely tasting her meals. I 
found the pulse 160 per minute, with severe palpitation. There was 
no hectic, nor pyrexia of any consequence. The simplest diet was 
tried, but after a few days she could not be induced by threats or 
arguments to persevere. Tonics of all kinds, were tried in vain. The 
agents for lowering the heart’s action seemed to have no effect. 
Other medical gentlemen were brought to see her, and they also 
seriously cautioned the friends against neglect or indulgence. For 
twenty-one months up till Christmas 1880, she continued eating little 
or nothing except a little jelly, sweeties,” and sherry j and all this 
time she was not confined to bed. 

She now became so weak, that her mother was not able to resist her 
entreaties to be allowed to remain in bed. 1 went frequently to see 
her, and daily expected to hear of her death. For nine weeks after 
she was confined to bed, there was nothing passed by the rectum, and 
micturition was unknown ; and for six months all the nourishment 
she Jt^ceived was a little jelly and sherry laid on her teeth every hour 
Dr ^0. She then began to suck barley-sugar and sweeties/’ and 



-July 1882.] Clinical Record. %1\ 

onoe more took a little milk with lime-water, but fell from it against 
all possible persuasion after a few weeks’ trial. 

One day last summer, she was advised to be carried out to the fresh 
air, and got cold ; ever since, she has had a short dry cough. 1 
observe an improvepaent for the last few months. The pulse is now 
120, and the anorexia is a very little better. She takes one coarse 
ship-biscuit in five days, three-fourths of a pound of sweets every week, 
and half a pint of sherry in twenty-four days. The urination has been 
for some months half an ounce in twenty-four hours, and the defsecation 
like two inches of the little finger every nine or ten days. She is able 
to read and knit a little j and, were it not for the persistent cough and 
cavernous rdlea in the right lung, there might be some hope of her 
ultimate recovery, even after more than* four years’ abstinence from 
ordinary food. 

CLINICAL RECCRD. 

A Case of Spasmodic Dy^lmgia from CEsophagismuSf 
with Convtdsions. 

IS.EFOBTED Bt BaBU JaDU NaTH MoOKEBJEE. 

A female widow, set. 26, of a thin spare make, very nervous and 
subject to asthmatic bronchitis from the very commencement of her 
illness. 

' Previous History : — The first attack occurred in Bhadra of the 
Bengali year 1285, corresponding to the English era 1878. At first 
she complained of a dull pain in the chest, most felt while taking 
deep breath or coughing. Latterly it became so severe .as to make 
her insensible at times. The pain was felt just behind the sternum 
at its huddle. Having sufiered a week or ten days in this state, she 
began to get fits, preceded by cough and subsequent vomiting. 
Latterly she became *so sensitive that the least attempt to swallow 
would bring on convulsions. This prevented her from taking any 
nourishment, either fluid or solid, which reduced her so much in 
another week that she was brought down here in the state of a living 
skeleton, and was placed under homoeopathic treatment by which sho 
was cured. 

The 2nd attack occurred in the latter end of April 1881, after a 
severe exposure to night air and cold draughts. This brought on in- 
flammation of the Bubmaxilary and parotid glands, which gradually 
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oubaided after hot fomentations with Datura leaves^ and was at last 
• replaced by her old complaint, viz., painful deglutition and convulsions. 

She was brought down here on the 5th day of her present illness, i.e.,^ 
on the 2nd of May 1881, and placed under my treatment. 1 gavo 
her Rkusy BdLy Nvjsc and Merc, s. one after the other in succession, 
without the least benefit, or impression; then the patient’s brother 
placed her under allopathic treatment. Subcutaneous injection of 
chloral hydrate and the bromides were had recourse to, but tliey 
proved equally unsuccessful. Dr. Sircar was called in ; he suggested 
Sfi^hur first, as it is the only medicine which has the peculiar symp- 
tom of the patient pointedly noted in its pathogenesis, namely, in 
the middle of the oesophagus sensation of spasmodic contraction ; the 
food meets with an obstacle when swallowed.” (Allen makes it 
middle of the pharynx, which is evidently a mistake). Dr. Sircar 
had cured several cases having this symptom with SulpL He, 
however, left instructions to try Ctiprurtif should Sutph, fail. I 
accordingly gave aulplu 12 first. It did no good. I therefore gave 
*^^pTum 6, and to my utter delight I found in niy next visit that the 
patient had no fit since she took the globules, and that she had taken 
a small quantity of milk though with some didiculty at first. 

This medicine was begun on the 6 th May, and she continued to take 
it up to the 12th when she complained of rheumatic pains in the 
joints, for which I proscribed Mhm tox, 6. I now changed Cup. m, 
to Cup. acet. as an intercurrent remedy. 

14th May. Very dyspeptic with acid eructations after meal, and 
obstinate constipation. Menses have appeared, the discharge was 
icanty, wheezing and mucous rales in the chest. Besides, she still 
complains of some tenderness over the 3rd rib towards tlie sternal 
end with pain during swallowing. Alum 6 and Nux 6 in alternation. 

She gradually improved from this date, and was sent home witli 
medicine in a few days. 

Remarks. 

Sulphwr, which had succeeded in other similar cases, failed in this,, 
probably from the fact that in the other cases the dysphagia was not 
^tended with convulsions and fits as in this case. Cuprum metaUi* 
has not the particular symptom of cesophageal dysphagia noted 
leiM&tB pathogenesis, but it stands pre-eminent as a general producer 
cd spasms and convulsions, and was very effective in removing the 
whode set of spasmodic symptoms. Latterly we used the acetic salt 
of the metal, from the fact that it had spasmodic dysphagia as one' 
of its symftOBia, and it was equally efficacious with the 
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A Case of BmrrUim pmmig ifUo Cholera, 

Reported by Babu Jadu Nath Mookerjbe. 

A married woman, aged 25, had simple diarrhiBa.from indigestioii 
on the 18th J annary 1882. On becoming worse and rather low at night 
her father, an amateur homoeopath, gave her Arsenic 6. This medicine 
was repeated several times during the night. In the morning she 
was a little better, but her father, not feeling confident to go on further 
with the treatment, left her in the hands of her relatives to watch, and 
came to Dr. Sircar to take him to see the case. In the meantime another 
lay practitioner was brought in by the relatives to treat her. This man^ 
without enquiring whether the patient was doing well or not under 
the previous medicine, prescribed Verai, and Cup, in alternation. 
Dr. Sircar being engaged in his Out-door Charity sent me to see the 
case at once. 

It was on tlie morning of the 19tli that I first saw the patient. I 
found her very restless, with collai)scd features, extremities cold, pulse 
feeble and thready, constant retching and nausea, slight cramps. I was 
told that since she took Verai, and Cup., she is getting more profuse' 
stools and tliat her urine has become suppressed. Ordered Ars, 6, 
cveiy 2 hours. 

Dr. Sircar came to see her at about eleven and advised me to con-’ 
tinue the medicine, at long intervals, and left instructions to try 
Aco, (p if she became worse. 

1 J p. M. Went to see her again, found her still very restless, with 
great anguish marked in her features ; she had 3 doses of Ars. and 
3 stools which were getting scanty and less frequent. After the last 
dose of Ars. she vomited several times an acid fluid. Besides, she 
complains of burning pain in the vertex and stomach. Ordered Aco. 
^ one dose. 

In the evening her condition was somewhat improved, her stools 
looked better ; . we therefore stopped all medicine for the night, Dn 
Sircar being confident that the symptoms would pass off without any 
further medication. 

20th. Morning : Dr. Sircar and myself saw her again and found her 
almost all right, excepting that she had some nausea which still 
persisted, for which we ordered Ipec. 6. 

21st. 1 saw her alone this morning ; she was nearly well ; menses 
appeared to-day at the usual time ; no medicine. 

22nd. Has been doing well since last report, only she complains of 
heart-bum and acid eructations, bowels not moved since yesterday. 

From this date the patient gradually recovered without further 
treatment. 
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B'emarks, 

This case affords a good illustration of how simple cases of indiges- 
tion may be converted into grave cases of cholera hj the injudicious 
and meddlesome administration of medicines which have no applica- 
bility to them. Had it not been for the Verat.^ and Cuprum which 
were thoughtlessly administered by the lay practitioner, the case 
would, in all probability, have required no further medicine than the 
Arsenicum which had nearly brought the patient round. The case 
shows also the value of Aeon, (p when considerable irritation is set up 
in the intestines by ill-chosen drugs. It shows further the necessity 
of patience on the part of the practitioner. Had Aeon, been frequent- 
ly repeated it would have rendered the case hopelessly worse, as we 
have often seen it doing. 


A Case of Dia/rrhoBa^ ami Ulcers on Hie Tongue, 

By Babu Hurro Nath Roy, L.M.S. 

Seubum, an up-countryman, tall, pallid, and puffy-looking, aged 
J25 years, ailing with diarrhoea and ulcers on the tongue, applied to 
me for treatment on the 23rd Nov. last. 

Family history good ; suspects to have been treated with mercury 
about 4 years ago. 

Present Symptoms : tongue swollem and tender, and the anterior 
surface covered with ulcers and lined with pus, breath foetid, articula- 
tion indistinct, cannot protrude his tongue, diarrhoea with great pain 
during and after stool as though the anus were fissured, constant 
urging to stool, discharges of a serous nature with great straining, 
feels constantly chilly, temperature at par, pulse little excited, weak, 
quite morose, disinclined to work, no appetite, countenance anxious. 

Treatment. Acid nitric 30, one drop in water twice daily. Diet 
arrowroot. 

24th. 6 stools, ulcers better, discharge less ; continue medicino 
and diet. 

25th. 2 semi-fluid stools of yellow color, ulcers better ; continue 
medicine and diet. 

26th. 2 good stools, ulcers healing up, no discharge ; no medicine, 
continue diet. 

1 good stool, ulcers nearly healed up ; no medicine. 

28tb. 1 stool, tongue better, diet milk and sago. 

29th. 1 stool, uloers healed up, tongue normd. 
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THERAPEUTICS OP CONSTIPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA. 

24. ASARUM EUROPiEUM. • 

Oonstijpation : . 

1. The usual morning st. delayed for some hours, and ihen it 

was scanty, yellow like an egg (slimy), and came out m a 
thin string. 

2. St. consisting of small, hard pieces. 

Diarrhoea : 

1. D., the sts. resembling resin, and consisting of viscid (tough) 

mucus ; ascaiides pass in shaggy masses of mucus, for 6 
days. 

2. One and half hour after st., he has another pressing desiro 

for st. with cutting in the abd. and rectum, before and 
during st., which is softer than the former. 

3. Yellowish brownish D. — Hering. 

4. Lientery j watery sts. after a meal. — H&ring. 

Dysentery : 

1. st. whitish grey and ash-colored, with bloody mucus on the 

top (first part). 

2. Thick, black blood with st. — Hering. 

3. After st., pressing and straining, and discharge of viscid, 

bloody mucus. — Hering. 

Before St : 

1. Gutting in abd.. 

2. Sharp stitches in rectum from above downwards. 

During St: 

1, Cutting in abd. and rectum. ' 

2. Prolapsus ani. 

After St : 

1. Pressing and straining. — Bering. 

2. Prolapsus ani. 

General S]aiiptom8 : 

1. When walking in the open air he seems to be floating like 

a disembodied spirit. 

2. Mental condition as if just falling asleep ; a gradual vanish- 

ing of the thoughts. 

3. Vertigo on rising from a seat or walking about. 

4. Incapacity for any work ; his reason is defective. 

5. Confusion of head, less when walking, more when sitting. 

6. Twitching of the eyelids when holding them still. 

7. Continued pressive and tensive pain at the orifice of the 

meatus auditorius. 

8. Sensation as if a membrane were stretched before the meatus 

auditorius. 

9. Over sensitiveness ; scratching of linens or pilk is insupport- 

able. — Hering. 

10. Tongue coated white. 
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11. Accummulation of much cool saliva in the mouth. The 

saliva in the mouth was burning hot when discharging it. 

12. Frequfent, empty eructation. Imperfect eructation reaching 

only the upper part of the chest. 

13. Hiccough. 

14. Nausea and loathing, with shuddering. Nausea in the 

etomach, Nausea in the fauces. 

15. Empty retelling, water collecting in his mouth. The retch- 

ing increases in violence in proportion it becomes more 
violent. 

16. During the retching all the symptoms increase, only the 

stupid feeling in the head decreases. 

17. Vomiting with great exertion, and violeJit pressure on the 

stomach ; the effort to vomit takes away his breath, and 
almost suffocates him \ nevertheless, nothing but a quantity 
greenish, sourish water is thi*own uf\ 

18. Troublesome pressure oii the pit of the stomach, which 

makes him unable to decide whether he is hungry or not, 
the whole ilay. 

19. Sharp cutting in epigastrium, abating after emission of 

flatulence. 

20. Great lassitude after dinner. 

21. Uninterrupted chilliness ; goose-skin ; hands and face cold. 

Chilliness, abating neither during exercise in the open air, 
nor by exernal warmth. Hot feeling externally, chilliness 
internally. 

Sflm&rks : The scanty yellow stool consisting chiefly of mucus 
and coming out in the shape of a string, is a genuine symptom, having 
been removed and thus verified at the bed-side. Dr. E. M. Hale has 
recorded three cases in the American Journal of Homoiopathic 
Materia Medica (quoted in the British Journal of Ilomwopathy for 
April 1868) which we’ give below ; 

“ A woman, two months after confinement, from which she made a 
slow recovery, having had profuse and prolonged lochia, followed by 
tenacious. loucorrhoea, ajiplied for a prescription for ‘ dysentery,* say- 
ing that she had stools of mucus with pain in the belly. She took 
Mercurius and Pulsatilla, each a few days, but without benefit. I 
now insisted upon a more definite description of the stool, and was 
shown one of three or four which had occurred that day. It was a 
long, yellow, twisted string of inodorous mucus. Three doses of 
Asarum 2 cured the case ; she had but three or four such stools after 
the first dose. 

A woman, four months after confinement, complained of pain in 
the region of the descending colon, with fcecal discharges coated with 
mucus. Podophyllum 2 was given. In throe days no fcecal discharges 
occurred, nothing but long, yellow, tenacious strings.. of mucus 
(inodorous). Six pellets of . AsaJIllXl 3 after each stool arrested them 
in ttvo days. 
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A second attack occurring « in the same lady, after a cold, three 
months after, was cured promptly with Asarum in the same doses. 

These three cases are quite sufficient to establish tlie reliability of 
this symptom as a ‘ characteristic ’ of Asarum. Was it only a 
coincidence that they occuri’ed after a severe confinement 1 or does 
the intimate relation ;which AsaruiH holds to the generative organs 
liave anything to do with tlie condition cured 1 It is notable that the 
tenacious yellow leucorrhcea in case 1, disa 2 >peared with the intestinal 
blenorrhma.” 

Asarum has removed the symptom in question in cases in males 
as well as in females, and where the generative organs were perfectly 
sound. We should not be deterred from using asarum even if the 
mucous stools do not assume the sha]>o of a string. Shaggy masses 
of mucus, resinous, viscid, with ascarides in them should call for it ; 
dysentery with bloody mucus on top of whitish grey and ash-coloured 
stools should call for it. In the cholera season timid over-sensitive 
persons, who are continually cliilly and feel uneasy even from scratches 
on linen and other similar substances, and who have diaiThmaic stools, 
are likely to be benefited by it. 

25. ASCLEPIAS TUBEROSA. 


Constipation : 

1. Constipation after diarrluca. — Ihriiig, 

2. Insufficient evacuation. 

Diarrhcea : 

1. Soft and foetid stool, at 11 a. m. jircccded by rumbling in the 

bowels. 

2. 11a. m., another st., pretty painful accompanied by colic. 

• 3. The stools are of a bistre (dark-bi own) color, and slimy, the last 
one being distinguished from the others chiefly by containing 
a large quantity of false membranes, looking as if the intes- 
tines had been scrajied with a knife. It also showed yellow 
spots as from particles of grease. 

4. The stools, when joassing, feel like a stream of fire.* 

6. Liquid st., causing smarting ; the pain continues about an 
hour and a half, whereas the evening before, after st., 
there was a very sensible feeling of comfort during the 
same length of time. 

5. ITellow st., like tincture of timneric, with yellow and green 

flocks. 

6. St., like moss, and susf>ended in water. 

7. Sticky green st., of an intolerable smell like rotten eggs. 

8. Flatulent colic and stool of an intolerable smell, with a sharp 

pain in tJie hypogastriiim, as if that part was rotten, with 
soreness on pressure, and as if it would all come out. 

9. Flatulence with ]mins in abdomen and frequent stools. (Hg.) 

10. Violent colic at 7 a. m. ; very painful and pretty large st. ; 

sensation and pain as if aU the intestines would fall out ; 
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1*30 A. H., another very snu41 and very painful st ; 2 a. m., 
another like it and the pains are continually increasing ; so 
aggravated 'were the symptoms and so impossible to endure 
Bu^ violent colic, that he took a single dose of Veratrvm 
aXbvm^ three drops of the 8th dil. in two spoonfuls of 
water. The colic ceased as if by magic. 

DyBontery : 

1. St., without faecal matter, entirely albuminous (jelly-like), 

and containing the amount of at least four or five whites 
of eggs. 

2. Dysentery, chiefly catarrhal and autumnal. — Hering. 

Before St : 

1. Urging. 

2. Bumbling in the bowels. 

3. Colic. 

Dfuring St: 

iTColic. 

2. Feel like 8ti*eam of Are. 

3. Sensation and pain as if the bowels would come out. 

After St : 

1. Smarting. 

2. Colic continues long after evacuation. 

Rectum and Anus : 

1,. Blind haemorrhoids. 

2. Smarting. 

3. Tenesmus. — Bering. 

General Symptoms: 

1. Dull aching headache in forehead and vertex, aggravated 

by motion and relieved by lying down. 

2. Yellow complexion of the face. 

3. Hippocratic face after a violent diarrhoea on 15 th day. 

4. Yellow teeth, the enamel being covered with yellow tartar. 

6. Tongue coated -with yellow mucus. 

6. Bleeding of gums. 

7. breath. 

8. i^trid taste in the mouth. Taste of blood in the mouth. 


9. Prolonged and repeated eructations. 

10. Burning borborygmi, though with slight pain. 

11. Flatulence, which smells intolerably of the medicine. 

12. Bed urine, mingled, as it were, with blood. 

13. Languor and disinclination for work. 

14. Bheumatic pains in the extremities. 

16. Drowsiness. Uneasy sleep during first part of night with 
firightful dreams. Extraordinary dreams of political 
aflairs. Dreams of horses, churches, of duels, about supeiv 
natural things. 


Remarks: Both indiarrhcBa and dysentery, when violent colic 
xreoedes, accompanies, and follows long, the stool, and where there 
B a sensi^cm and pain as if the intestines would fall out, aadep* 
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ought to be of use. The characters of the stools are very strikmgt 
and will render the selection easy. We have the testimony of Dr. 
JS. M. Hale that catarrhal dysentery^ with rheumadc pains all over, 
yields to this medicine.” He usually uses the mother tincture or 
Ix^ 20 drops in half a glass of water, a spoonful as often as seems 
necessary. ^ 


26. ASTERIAS RUBENS. 

Conertbation : 

1. Ineffectual urging, a symptom she had never had before. 

2. Obstinate constipation; 12 to 15 days elapsed without 

an evacuation, which consisted, when it occurred, of very 
hard round substances about the size of an olive. — Ewing. 

3. Difficult thick stool. 

Diarrhoea : 

1. Liquid stool, of a brown color, gushing out violently. 

2. Several soft stools in one day. 

3. Colic followed by diarrhoea. 

Before St : 

1. Colic. 

Rectum and Anus : 

1. Heat in the rectum. 

2. Slight hsemorrlioidal swelling. 

3. Haemorrhoidal flux. 

Cteneral Symptoms : 

1. Inclination to bite. 

2. Weeping, with despair, followed by calmness almost imnie* 

diately. 

3. Irritation, anger, inclination to pick a quarrel with some 

body. 

4. Heat of the head, as if suiTOunded by hot air. Sudden 

sensation of fulness in the head as if congested ; sometimes 
even as of a rush of blood. Pain as if the skull was being 
crushed. Cerebral symptoms come on in the morning, 
cease in the day time, and come on again in the evening. 

5. Redness of the face. 

6. Loss of taste ; aversion to meat. 

7. Severe colic, with shivering, alternating with flushes of heat 

in the face.. 

8. General malaise, lasitude, amelioration after eating. 

9. Desire for open air, anxiety and impatience when in the 

house. 

Remarks: We have the testimony of Drs. Petroz and Teste, 
corroboiated by that of Dr. Hughes, that asterias has, like SUlphUTf 
cured certain forms of cerebral congestion, meompemied by obstvnoite 
constipation. 

(To be Continued.) 
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KERATITIS PARENCHYMATOSA. 

ThIbsis for fellowship in New York Medico-Chirurgical Society; 
By Geo. S. Norton, M. D. 


[SynoDyms : Keratitis intorstitialis, Keratitis diffusa, Keratitis syphilitica^ 
Keratitis lymphatlca.] 

Varioits divisions of this form of infiltration into the cornea have been 
described by different authors. For instance, Wells considers a vasculai* 
and non-vascular variety ; while Saemiscli makes three divisions : central 
parenchymatous infiltration of the cornea, infiltration which follow’s epi- 
scleritis or scleritis, and diffuse interstitial keratitis. In all these, however, 
the pathological changes are the same or vary only in degree ; therefore 
we shall consider all under the one general head of keratitis parenchy matosa. 

SymptOTTiatology , — As a rule this disease attacks an hitherto perfectly 
healthy eye. Both eyes arc usually involved, though not* at the same 
time ; the second not generfilly becoming affected until after the disease 
has been present in the first for some time, even until the inflammation has 
reached its height and has, perhaps, subsided in a measure. We first 
notice a varying degree of ciliary injection, chaiacterized by a more or less 
marked pinkish zone around the cornea. The conjunctival and siib-cou- 
junctivai vessels will also be somewhat congested. Early after the injec- 
tion of the ciliary vessels a gi'adually increasing haziness of the cornea will 
be observed, which plainly has its origin in the parenchyma, a.s it appears 
deep,, without disturbance of the epithelial layer. This haziness usually 
begins at the periphery, where its density is greatest, and gradually shadea 
off towards the centre of the cornea. But it may begin at the centre and' 
extend towards the periphery. It finally covers the wJioIe area of the 
cornea. Its density varies greatly. It may, in rare cases, be evenly distri- 
buted throughout the cornea, but generally it will be thicker in spots here 
and there, especially over the pupil. When at its height the density of the 
infiltration, especially in the deep layers, may be so great as to completely 
cover the iris. The color also varies according to the density, from a thin, 
grayish- white color, like ground glass, to a yellow, creamy tint, which is 
found in the spots, especiSly at the centre of the cornea. This central 
patch often covers the whole pupil completely, destroying all useful vision. 
Even in cases in which the whole cornea does not seem to be involved, the 
apparently transparent portion will often be found, by oblique illumination, 
to be hazy. In the beginning of these changes the epithelial layer will 
retain its normal smoothness and transparency, bub after a time it become» 
rough and thickened, appearing as if covered with small opaque points. 
Sometimes the cornea loses its sensitiveness to touch so that no sensation 
is experienced even by touch of a probe. Ulceration of the cornea is very 
rarely observed in parencliymatous infiltration. The cornea may be so 
much swollen as to change its true curvature, especially when the inflam- 
mation has been accompanied by much vascularity. It may become flatter 
or staphylomatous. 

The cloudiness of the cornea has not usually far advanced, although this 
stage may vary widely, when new blood-vessels will be found extending 
from the margin of the cornea towards the centre. According to Arlt, this 
more oonuuonly begins above than below. These will be seen to lie deeply 
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in the cornea and in difTerent layers, but are never superficial as in pannus. 
This vascularity may be very moderate and confined to the margin, or it may 
extend densely throughout the whole cornea, giving it a bright red appear- 
ance ; in a small number of cases it is absent entirely. If the engorged 
condition of the blood-vessels is very great, small extravasations of blood 
into the corneal layers may be present. 

The symptoms of cUiary irritation are not usually prominent, although 
sometimes the photophobia is considerable and persistent, while the lachry- 
matiou is profuse, and ciliary neuralgia marked. The vision is always 
greatly impaired. In the early stages or when the infiltration is diffuse 
and thin, it appears to the patient as if he were looking through ground 
glass, but as it becomes more dense, total loss of sight results, so that the 
patient cannot see the movement of a liainl before his eye. If this loss of 
vision is in both eyes, it has a very depressing effect upon the patient and 
requires the utmost confidence in his surgeon to prevent him from passing 
into a state of hopeless despondency. The tension of the eye is usually 
normal, though it may be diminished, especially if there is great vascularity, 
even without any iufiammation of the uveal tract ; increased tension usually 
indicates that the vascular tunic of the eyeball has become involved. 

After a few weeks or months, as the case may be, the infiltration begins 
to absorb and the vascularity to diminish ; the cornea clearing from the 
periphery towards the centre. 

ComplicatwnR . — In a large majority of cases the inflammation extends 
from the cornea to the iris, ami wc; have either a serous jor plastic iritis 
associated with the keratitis. It is often iliflicult to diagnosticate iritic* 
compliciition, it never appe.ars early, and later the opaque cornea conceals 
it from onr view. Slow (lilatation of tlie ]nipil under Atropine by no 
means indicates iritis, for in parenchymatous keratitis the absorbtive power 
of the cornea is so much diminished that the reaction of the iris to Atropine* 
is usually slow, and may be absent entirely. Severe pains at night should 
lead us to suspect iritis, but we may not be able to confirm our diagnosis until 
after the cornea has cleared and tlio results of iritis, posterior syuechise sind 
closure of the pui)il, become apparent. The inflammatory process may, 
however, extend to the posterior divisions of the uveal tract, and we have 
the more dangerous complication of cyclitis or even choroiditis. This is 
not a common sequence of parenchym»atons keratitis, but should be su.spect- 
ed if the intensity of the s}Tnpton)s of irribition become gieatly aggravated, 
the eyeball sensitive to touch and the tension iu creased. The diagnosis of 
choroiditis cannot be made until the cornea has somewhat cleared, when we 
find that the vision does not imj)rove to the extent it slioiild, and upon 
ophthjilmoscopic examination the choroideal inflammation * is detected. 
Von Graefe has observed secondary gl.aiicorna result from parenchymatous 
inflammation of the cornea. Scleritis and episcleritis may be associated 
with interstitial keratitis, and in one variety of the disease the former 
precedes the latter, the infiltration extending slowly from the margin, 
involving the deep layers of the cornea and usually causing a permanent 
opacity. 

Pathology , — In the beginning we find only an accumulation of round 
cells throughout the affected part of the comea, which are wandering 
lymphoid cells from the injected blood-vessels at the corneo-scleral junction. 
These round cells are usually at first in the middle layers of the’ cornea, 
involving the layers next to Bowman's membrane, only at a later stage. 
Later on, there may be a proliferation of the fixed corneal cells. The 
comeal fibrillse, theniselves, are not involved unless the infiltration is so 
great and long continued that pathological change take place by compres- 
sion, when the cornea will not regain its transparency after absorption of 
the iuflltratioii. The epithelial la^^er remains unchanged when the inflltra^ 
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taon is in the deeper la 3 ^erB, but as it comes nearer the surface the epitheli- 
um will become irregular, granular and thickened, e^ecially at points 
where the exudation is most superficial. The thickening of this layer 
may be due to the enlargement of epithelial cells by serous inhibition or to 
a proliferation an^ formation of new cells. 

The development of new blood-vessels takes place from the ciliary vessete 
at ooraeo-scleral margin. According to Arnold, as endorsed by Arlt, this 
new formation takes place as follows : At first we find small protoplasma- 
tic ofiButs mowing from the marginal blood-vessels nearest the diseased 
{Mirt, which grow thicker as they grow farther into the comeal tissue. 
Gradually the central part of these solid offsets becomes hollow, and we 
find later on a protoplasmatic tube, with endothelium filled with a few 
blood-corpuscles. Oarmalt and Strieker saw new blood-vessels being 
formed out of fixed comeal cells. * * * This new formation of blood- 
vessels begins in the innermost layers of the cornea. Later on we some- 
times find blood-vessels in the superficial layers, too.’’ 

As already stated, the corneal parenchyma is rarely altered by the infil- 
tration, BO that no scar tissue results. In this way it differs from purulent 
keratitis or ulcers, in which there is always destruction of tissue. In some 
cases of parenchymatous keratitis, csi^cially if the inflammation has extend- 
ed from the sclera, we have sclerosis with new formation of translucent 
connective tissue between the normal, when a permanent opacity will 
always be observed. 

Aetiology . — In entering upon the discussion of the causes of parenchyma- 
"toua inflammation of the cornea, we flud a field in which there is great 
difference of opinion. I refer especially to the constitutional dyscrasia. 
Before, however, considering this subject, let us look at two or three other 
points in the aetiology. The disease is almost always bilateral, altbouj^h 
*both eyes are not affected at the same time, the second eye becoming in- 
volved from one to three months after the first. It may, however, be 
monocular, affect both eyes at the same time, or the second eye may not 
become in^raed for several months or even a year or two after the first. 

Diffuse inflammation of the cornea is more liable to occur between the 
ages of five and twenty (especially eight to fourteen), although it has been 
olmrved as early as two years, and we have seen typical cases as late as 
thirty-five and forty ; and in one case of a man nearly seventy. Sex has 
very little influence, though it seems to be more commonly found in girls 
than in boys ; and it more frequently attacks the eldest child in the family. 

It has always been recognized that this form of keratitis has been usually 
found in persons who are m a veiy low state of general health. It was 
therefore considered as scrofulous in its origin until about 1863, wben 
Jonathan Hutchinson advanced the theory that all cases of interstitial 
keratitis were dependent upon hereditary sy}dii]is. Since which time there 
has been a great difference of opinion regarding the relative^ frequency of 
hereditary syphilis in causing this disease. Germt^ authorities, as a rule, 
consider that a less per cent, is dne to this disease, although as can be seen, 
they differ widely. Hirschberg found hereditary syphilis in only 6 per cent, 
Mauthner, Geigel, Alexander and Stellwag, also considered the per cent, 
small. Hermann Cohn found parenchymatous keratitis in 77 cases out of 
a total number of 20,000 eye cases, therefore 38 per cent. Of thero 77, 
only 6 were considered to be dependent upon hereditary syphilia viz. 6.6 
per cent Upon the other hand, other authors as Schweigger and Foster 
f|ran4 it more frequently the cause. Semisch in his clinic could trace the 
ipsease to this cause in 62 per cent. Homer, in 51 cases of parenchyma- 
found hereditary syphilis in 26 ; in 10 it was probably the 
eaiiee, and in 2 there was acquired ^hilis. Davidson considered 20 per 
cent, of his cases were dne to i^hins. Jakowlewa, in 63 oases, ascribed 
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l;he cause to hereditary syphilis in from 41 to' 57 percent. Wells and 
Carter believe that it is frequently the cause of diffuse keratitis, but not 
always. Arlt has not found hereditary syptiilis as commonly the cause as 
scrofula (the latter having been present in 70 per cent.). Thus we see 
that experiences vary widely as to the ^etiology of this *disease. For the 
first five or six years of our practice it seemed as if every case could be 
traced to this cause, but within the last few years we have, seen several 
typical cases of parenchymatous keratitis in which there has been no indi- 
cation of a syphilitic taint. We would, therefore, consider it a frequent^ 
but by no means iuvarhildc, cause of tills form of inflammation of the 
cornea. We all know how difficult it is to obtain a history of syphilis 
from the parents, which therefore renders the confirmation of any suspicions 
we may have extremely hard. According to Hutchinson, the diagnosis of 
syphilis njay be established even though the primary disease is denied by 
the parents, as follows : (a) The patients are of a peculiar pallor, pale, 
earthy or sallow hue. (Z») The skin generally, and that of the face espe** 
ciaJly, is thick, coarse and fljibby. (c) Tlie bridge of the nose is wide and 
depressed, (d) In the skin of tlio face there are numerous small pits and 
scars, and about the angles of the mouth the radiating scars of fonner 
ulcerations, (a) In those who have cut their permanent set, the condition 
of t/ie u'p'per central inci&or teeth are verjf peculiar , both in form^ color and 
size, “ When first cut these teeth are usually short and narrow from side 
to side at tlieir edges. In the edge is a crescentic portion, thinner than 
the rest, which after a time breaks away, leaving a broad, shallow, vertical 
notch, wdiich is jjermanent for some years, but between twenty and thirty 
usually becomes obliterated, by the premature wearing down of the tooth. 
The two teeth often converge, but sometimes they stand widely apart. In 
certain iustaiicos in which the notch is either wholly absent or but 
slightly marked, there is still a peculiar color, and a naiTOw squareness of 
form, which are easily recognized by the practiced eye,” In addition to 
the above sypiptoins which w ill be observed by the physician in bis exami- 
nation of the patient, JIutcUinsou relies also uj)on the previous history of 
the patient, especially as regards infancy ; at which time symptoms of 
inherited syphilis, as rash, sore mouth, ulcers at anus, prolonged snuffles, 
ete.,” will have been present. Another point which he considers important 
is the great moj-tality among the brothers and sisters of the subjects. The 
<leath rate being very high in early infancy, ixnd the miscarriages frequent 
in those families in which syphilis is to be found in one or both parents. 

According to Arlt, whose observations in this respect we have also con- 
firmed, ]»arcnchyniatous keratitis dejaiiident upon inherited syphilis, is 
usually marked by a dense}* and decider opacity of the cornea, though the 
vascularity, ciliary injection and syiuptoms of iriitation are relatively less 
severe tluin when it is of scrofulous origin. The uveal tract is also more 
often involved with the cornea in s^’philis, though gummata are rarely, if 
ever, seen on the iris ; thus contrary to the condition so frequently observ- 
ed in sypliilitic iritis. The syphilitic variety is more subject to relapses 
than the scrofulous, and is more common between the ages of eight and 
fourteen. 

The causes of diffuse inflammation of the cornea are not necessarily con- 
fined to sci'ofula and hereditary syphilis, for it may be found in other low 
states of general health, or it may arise in ];>ersons who are otherwise per- 
fectly well. Arlt has observed it follow or be caused by malaria in eight 
cases, all men. In three of which both eyes were affected, one after the 
other. The haziness was moderate, diffuse and more at the centre of the 
cornea, though not wholly opaque. The surface of the cornea was clear 
and sensitive to touch. There was only slight ciliary injection, and no 
blood-vessels w'ere developed in the cox'nea. An injury often gives rise to 

£ 
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a certain form of interstitial inflammation of the cornea, though it is usual- 
ly more circumscribed in character, and will not be considered in this 
paper. 

The opurse of this disease, if not treated, is extremely slow and 
of long duration. This is not duQ to relapses but is the steady advance 
and decline of the inflammation, llelapses rarely occur, except occasionally 
in the syphilitic form. Even under the most careful treatment this disease 
will often continue weeks, months and even years, before the final results 
are readied. This is especially true when the infiltration into the cornea 
is very deep and the vascularity is excessive. A moderate amount of 
blood-vessels in the cornea does not protract the course of the disease. The 
course is longer in old people, or in young persons in whom heredita^ 
syphilis is the cause. We have succeeded, by homoeopathic remedies, in 
aborting the inflammation in its early stages, so that absorption has taken 
place in from two to four weeks, but if the disease has become well started 
it is better not to expect a favorable result in less than six or eight months. 

RmdtB . — If the intiltration into the cornea has not been present so long 
as to cause sclerosis of the comeal fibrilho, it may be wholly absorbed, the 
cornea regaining its transparency and leaving no trace of the disease 
behind, or the haziness may be so slight that it can only be detected by 
oblique illumination. If the exudation into the cornea has been deep, 
dense and of long standing, it has in all probability caused a sclerosis of 
the corneal laminie, so that an opacity of the cornea remains after the 
termination of the inflammation. This opacity may be dependent upon fat 
or chalky deposits in the cornea, and in rare cases pigment cells may be 
found. The extent to which any opacity may iuteifere with vision will, 
of course, depend upon its density and situation. From long protracted 
inflammation the cornea not unfreqnently becomes flatter. Upon the other 
hand it may become staphylomatous, especially if the vascularity has been 
very great. Iritis, which often accompanies parenchymatous keratitis, 
may result in adhesions of the iris to the lens (posterior synochim), or even 
in occlusion of the pupil. These results may be first detected niter the 
cornea has cleared. If the complications of inflammation of the sclera, 
ciliary body or choroid have been present, staphyloma, atroj^hy of the 
eyeball, haziness of the vitreous, etc. etc., may result. 

Prognosis . — The prognosis varies according to the extent, character, 
duration, cause and complications of the infiltration into the cornea. Tak- 
ing it all in all, the prognosis is more favorable than one would be led to 
suppose, considering the severity and long duration of the disease. One 
reason for this may be, on account of its being more often found in children 
or youth, in whom the reparative process is more active than in adults or 
old people. In fact veiy little clearing of the cornea must be expected 
when the infiltration has occurred during old age. Upon the other hand 
we are often surprised at the rapidity and degree with which the cornea 
may clear in young persons. The general health of the patient and our 
ability to tone up the vital forces will have a decided influence upon our 
prognosis, as will also the sanitary surroundings of the patient. Other 
things being favorable our prognosis should be good, even if the inflltra- 
tion is diffase throughout the whole cornea. Excessive vascularity is un- 
favorable, but a moderate development of blood-vessels should not be so 
considered. The early appearance of intense photophobia is usually an 
unfavorable symptom ; the prospect being more favorable in propomou 
ai the intolerance to light is slight. The situation of greatest density will 
also guide us ; it being more unvaforable, as far as vision is concerned, at 
Centre than at the periphery of the cornea. Perfect transpareneyof 
ikjtemea cannot be expect^ unless the haziness is veij moderate, 
loi^ the duration of the disease the more doubtful will be the rbsult. 
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Especially is this true during tlie active inflammatory process, until tlie 
height of the inflammation has passed and absorption has really begun, for 
long continued inflammation with exudation into the parenchyma of the 
cornea will produce, by pressure, such degenerate changes in the corneal 
fibrillm that a clearing of the cornea cannot be expected.* It is impossible 
to tell how extensive these changes in the cornea may be, therefore an 
improvement far beyond our expectations may result, or vice versa. In 
severe cases, when bo^h eyes are ailected, the patient may be practically 
blind for a mouth or two, or even more, from the corneal opacity and in- 
tolerance of light, and still recover an useful amount of vision. Eecent 
exu(iation into the cornea, even severe, if checked in its progress by treat- 
ment, will usually absorb perfectly, leaving no trace of the inflammation 
behind. Diffuse keratitis, caused from the extension of an inf^immation in 
the sclera will usually produce pemaneut changes in the cornea, which will 
render our prognosis as to the improvement of vision, very guarded, as a 
general rule. When scrofula is the cause of the inflammation the prognosis 
is more favorable than when it is syj)liilitic in origin. If ulceration of the 
cornea should supervene, a more or less dense permanent opacity will 
result or even perforation and atrophy of the globe. Iritis, the most 
common complication of parenchymatous kemtitis, renders necessary a still 
more guard ed progivosis, which will be more favorable if the pupil can be 
kept dilated by a mydriatic. This, it is however, often impossible to do, 
owing to the interference in absorption through the diseased cornea. Often, 
after the cornea has cleared, the iris will be found to be bound down to the 
lens (posterior synechise), or there may be occlusion of the pupil. A still • 
graver and more dangerous coniplicfition in inflammation of the ciliary 
body, which will, of course, render our juogiiosis very doubtful to say the 
least. Thus the extension of the inflammatory process to any of the other 
tunics of the eye, as sclera, choroid, etc., wiJJ influence our opinion as to the * 
termination of the disease, according to the cliariicter of such inflammation. 

Eelapses very rarely occur in interstitial keratitis. Even when the 
disease is syphilitic in origin, in wliich (Xise they are more common, the 
tendency to recurrences is fortunately rare. 

Treatment — Before considering the proper liomoeopathic treatment of this 
form of inflammation, let us see what methods of treatment, lociJ and 
constitutional, are ix*commended by the Old School, and what succees 
results therefrom. We have examined a large number of jn’orniuent 
authorities upon this point, and the general verdict is the same as express- 
ed by Wells in his treatise upon the eye, viz.: “In the treatment of the 
disease, we must be chiefly contented with guarding the eye against all 
noxious influences, such as bright light, wind, draughts, etS., and must 
endeavour to prevent the inflammatory symptoms fjom gaining an undue 
prominence. Vufortmuttelif we do not at present know of anj/ means of 
cimhing the progress and developtnent of the disease^ or of curtailing its 
protracted course. The use of hot fomentations have sometimes seemed 
ueneflcial,. not only in causing the development of new blood-vessels in the 
cornea to hasten absorption, but also in preventing the lymphoid inflltra- 
tioh. As in all aflectious of the cornea, A tropins is a remedy of the first 
mportanee, especially in the early stages of the inflammation, but even this 
is of little avail after tlie cornea has become diffusely clouded, owing to its 
non-absorption ; its long eontiuuaiice tends to aggravate the inflamtuaiion. 
Castetics and astringents must be avoided, for they only increase the iuflam- 
i]^tory process and cause more or less serious complications, such as ulcera- 
tion of the cornea and inflammation of the ii*is and ciliary body. Anti- 
phlogistic treatment is not usually well borne, on account of the low state 
of general health, although leeches to the temple are sometimes recommend- 
ed^ if the vascularity is excessive, or if symptoms of cyclitis make their 
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appearance. After the height of the^ inflammation has passed and tlie 
cornea' has begun to clear, the use of the following irritants is recommend-' 
ed to hasten ^sorption : Calomel, yellow precipitate ointment, collyrium 
of iodide of potassium, oleum terebinthinse, etc., etc. Counter-irritatiou 
by a seton to the temple has been employed in obstinate cases. Hasuer 
has performed paracentesis of the cornea even when there has been no 
complicating iritis or excessive vascuhirity. Iridectqmif has proved bene- 
ficial in some cases inoliidiug the progress of the disease.” 

The chief reliance is, however, placed in the building up of the general 
health. Hutchinson advises, ‘‘the couutiuuoiis use of mercurials and 
iodides, at the same time supporting the system by tonics and a liberal 
diet.” He uses a mild mercurial ointment behind the ear or beneath the 
axilla, every night, keeping a strict watch upon the patient to ])revent 
salivation. Others, where there is a syphilitic taint, administer the iodide 
or bromide of potassium, the bichloride of mercury, or the two in combina- 
tion. That form of jjarenchymatous keratitis, which according to Forster 
is complicated with inflammation of the joints and chronic periostitis, 
requires the use of iodide of potassium ((loldzieher). If the disease is 
scrofulous in origin, or if occurring in patients of a feeble csichectic habit, 
tonics, especially the syrup of the iodide of iron, quinine, or the citrate of 
quinine and steel, are prescribed. (Jod-liver oil, either , with or without 
quinine or steel is also employeil. Ailt recommends very highly various 
kinds of mineral watei s. 

Great attention should be paid to the diet and hygiene. The diet must 
^ be generous and nutritious. Meat may bo allowed at each meal, and iu 
certain cases stimulants may be advisable. Everything should be done 
which will possibly strengthen the patient. Exercase in tlie ojKiU air will 
often prove an important aid in the treatment. After the severity of the 
symptoms has in a measure subsided, a change of air will often be of great 
advantage. 

Having now given the most approved modes of treatment employed by 
Old School authorities and their degree of success, the questions naturally 
arise, in what respect does the homoeopathic method of treatment vary 
from the above, and can we more successfully cope with this disease than 
they. Lot us flrat answer the latter question. They acknowledge that they 

do not know of any means of checking the progress and development of 
the disease, or of curtailing its protracted course.” We, upon the other 
hand as homoeopaths, are satisfled that we h:ive not only hastened the 
absorption of the iutiltration into the cornea, but have also often cheeked 
the progress of the disease iu its various stages. It is true that some cases 
will run their course, notwithstanding the most careful tieatmeut, but they 
are in the minority, and may be due to a great extent to our limited 
knowledge of drug action. The truth of this statement as to the curability 
of parenchymatous keratitis will be confirmed as we proceed with the 
treatment. 

There are some points in which the treatment of the two schools must 
necessarily be the same ; as for instance, the hygienic rules and diet. As 
parenchymatous keratitis usually occurs iu delicate, ill-nourished children 
with a constitutional dyscmsia, our first attention must be directed to the 
diet. This must be of the most nourishing character. They should have 
meat, vegetables, tread, oat-meal, hominy, milk, etc., and in quantities 
fiuflicient to satisfy the appetite. Candies^ pastry, highly seasoned food, 
tea, coffee, and the like, should be strictly prohibited. Stimulants may 
occasionally be advisable as well as various tonics. Especially useful as a 
tonic in low conditions of the general health Inive we found A vena sativa, 
teq^drop doses, three or four times a day. At the same time the surround- 
ings of the patient require particular consideration. Cleanliness, not only 
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of the patient but of the habitation, is most essential, l^ey should at no 
time be confined to a room in which the air is rendered impure by many 
occupants or surrounding filth. The sleeping room should be clean and 
airy. Exercise in the fi’esh open air should be insisted upon. As these 
patients are so often found in our tenement house populfition or among the 
lower classes, in whom all rules of hygiene are constantly violated, it is 
better in these cases })o take them into a hospital where they can receive 
proper care. 

When in the open air, the eyes should be protected from bright light, 
especially if there is considerable photophobia, either by a light bandage or 
by colored glasses. Either smoke or blue glasses may be prescribed, as 
are most agreeable to the patient ; the preference will usually be given to 
the former. Care must also be taken to prevent any exposure to draughts 
of air and other injurious influences. 

The local treatment should be even more limited than recommended by 
the Old School. 

Hot foMentatlo7is have occasionally seemed to be of service, though we 
do not usually find them necessiiry. 

The employment of Atropine is not advisable for this disease, per sc, 
but is required and should be faithfully instilled if the iris has become 
involved. 

By keeping the pupil dilated, the various results of posterior syncchiaB 
are prevented. If the infiltration in the cornea is so great as to interfere 
with ah8ori)tion so that the iiis docs not react to the Atropine, its use 
should be discontinued, notwithstanding the danger of adhesions of tht^ 
iris to the lens ; for it does not seem to act beneficially on the cornea iu 
parencliymatous inflammation. In extremely rare cases, it may possibly 
happen that the iritic i)ain8 are severe and are relieved by Atropine, even 
though there is no perceptible dilatation. In such cases Atropine sliould, 
be used. The solution of Atropine, four grains to the ounce of water, has 
been found most beneficuil. The frequency of instillation varies widely 
according to the cfisc, from every hour to ouce iu twenty -four hours. 

If thediitra-oculur tension shouhl become iucreased, which is a complica- 
tion we have never yet met, paiuccntesib of the cornea or iridectomy would 
be required. 

Our main reliance must, however, be placed in the internal administra- 
tion of the indicated remedy. As iu every disease, the “ totality of the 
symptoms ” must decide us in the selection. The following are the dmgs, 
with their indications, which we have more commonly found useful : 

Apis mel. — A remedy which ha^ been highly recommended by some writers 
for various diseases of the cornea, especially with infiltration anH vascularity. 
Oedeniatous coiiditiom of the lids, diemosis and siingina pains in the eyeSy 
would point to its use, es])ecially if accompanied by drmasiness and 
thirstlessness. It is not often indicated, but the following case will 
illustrate its action : Keratitis parencfujmatosa. John K., set. eleven, was 
brought to our clinic with the right cornea densely infiltrated. It had been 
iu tliis condition for tw^o or three weeks. There was a fair history of 
hereditary syphilis, according to Hutchinson. The joints, especially the 
knee, were swollen, inflamed,* and painful on slightest use. There was an 
exostosis of inferior maxillary. He was taken into the New York 
Ophthalmic Hospital and treated for some time with various reniediesv 
with no benefit. He grew gradually worse until there was almost total 
loss of vision, both corne® having become infiltrated, with slight vascularity, 
much photophobia and some pain. In connection with these symptoms, he 
became veiy drowsy, with high fever and no* thirst. Apis 1 was now given 
with immediate relief of drowsiness and fever. The infiltration into the 
cornea also began to absorb and a speedy cure resulted. 
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Indicated in interstitial keratitis occurring in weak, irritable 
subjects. The haziness and vascularity of the cornea are accompanied by 
ejccemve pho^koMa and hv/niing pains^ which are liable to be periodic in' 
cMracter. The lachrymation is profuse, hot and often excoriating. Wanu' 
applications usually relieve the symptoms. The eye as well as the ^ner^ 
sjrmptoms are usually aggravated at night after midnight. The Arsenic' 
patient (contrary to Apis) is always restless^ especiaUit after midnight, and 
complains of great thirst for small quantities. Although restless, there* 
may be extreme prostration at the same time. Illustrative of its action is 
the following case : 

Mrs. S. J., set. thirty, came to my clinic, Nov. 11th, complaining that 
both eyes had been inflamed for eleven weeks. Both corneae hasgr, especial- 
. ly the right. The redness was moderate. There was pain over the eye, 
extending back into the head, worse at night. The pupil dilated slowly 
under Atropine. No si>ecific history. Cinuab. or Aurum mur. were given 
until November 16th, with no benefit. Tlie pains became more severe in 
the eye, shooting over the head and down into the cheek, like pins and 
needles ; were worse at night and relieved by wann water.- There was 
‘ also some burning pain the latter pai't of the night. Considertible photo- 
phobia and redness in Ihe right eye. Vision nearly lost. Under Arsen.3, 
given by Dr. Boyle, the pain was at once relieved and ,tlie eye began to 
rapidly improve. After about ten days the thirtieth potency was given. 

The improvement continued until December 20th, when 200, and with 

.concave ten glass, was 

Aurum mur, — Tlie muriate of gold has proved one of the most efficacious 
remedies we possess for the treatment of diffuse inflammation of the cornea. 
It has cured more cases and seems to be more often indicated than 
.any other drug. Its characteristic indications are by no means- well 
marked. The diffuse infiltration throughout the cornea which does 
not tend to suppuration, points to Aurum. The cornea may be vascular or 
not. The photophobia and symptoms of irritation vary widely, though 
are rarely excessive. Especially is this time regarding the pain,* which is 
usually absent. It is particularly indicated in cases which can be traced to 
hereditary syphilis, although we have witnessed even more rapid improve- 
ment from its use in interstitial keratitis when no syphilitic taint could be 
detected. The general health is usually poor, as found in markedly 
scrofulous or syphilitic children. Enlarged cervical glands, inflammation 
of the joints, pain in the bones, etc., etc., often accompany the disease in 
the eye. The patients are often despondent. The following eases will* 
show its sphere of action : 

Case I. — Keratitis par&nchgTmtosa. A boy, eet. seven, appeared for 
treatment, November 15, 1879. The vision had been failing for two weeks. 
Upon examination, it was found that he could only count fingers at two 
feet. Both comess were diffusely hazy, with some points here and there 
more dense. The surface of the cornea was smooth. The ciliary injection 
and photophobia were veiy slight ; no pain. The cervical glands were some- 
what swollen. There was no trace of hereditaiy syphilis, and the teeth 
were all right, ft. Aurum mur. 3 

_ November 19. Counts fingers at three feet. On account of ciliary injec- 
'tion, Atrcmine was instilled. Continue Aurum mur. 3 

November 23, R V., fingers at one foot ; L. V., fingers at six feet 

HL Y., Perils dilated. Both oomeee clearing at the peripheiy. Bight 
£je more inflamed. Photophobia and lachrymation more in the morning, 
with some pain in the right eye. Only slight redness of the left eye. Cour 
tinue ike Aurum wiiha dose of Nux. vom. 30 at night. 
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Nov. SO. B. V., fingers at one foot. 

December 4. £. V., fingers at six feet ; L. V., Both comese clmring. 

December 12. R. V.,-^; L. V.,-^, difficulty. 

December 30. Discharged with only slight hassmcss of the comese 
remaining. 

Case II. — Keratitis par crnhymatom, A girl, set. eleven, had had infiam- 
mation of the eyes for seven months. The right cornea was very opaque, 
■especially in spots, and vascular ; ciliary injection marked. The lef t-coniea 
was infiltrated, but not vascular. The child was delicate, and suffered 
from chrpnic rheumatism, with enlargement and stiffness of the joints. 
Although a clear history of hereditary syphilis could not be obtained from 
the parents, yet in aU probability it was the cause of the trouble. As 
Atropine had been used, it was continued for a time. Under Aurum 
miir. 3 she was nearly well in two months. 

Baryta iodata, — The use of this remedy for parenchymatous inflammation 
of the cornea was first advocated by the late Dr. W. H. Woodyatt, who 
reported the cure of a case of specific interstitial keratitis of both eyes 
under its influence. The vision had decreased so that fingers could be 
counted at not mote than four feet. Enlarged cervical glands, which 
were hard and painful on pressure, complicated the eye trouble. Since the 
publication of the above, we have also derived benefit in one or two cases 
of this form of infiammation, espechiJly when found in scrofulous subjects 
with enlargement of the cervical glands. In one case very marked tem-^ 
porary benefit was observed, although the cervical glands were perfectly 
normal. 

The Carbonate of baryta may be of service, though has not, to our know- 
ledge, been employed iu this form of keratitis. 

Caicarea cark — It has been useful in clearing up the diffuse haziness of* 
the cornea, though is not as commonly called for as Calc. phos. It is 
indicated in p^e, flabby, scrofulous subjects, who sweat much, especially 
about the head : the hands and feet aie cold and perspire easily ; the 
■children are potbellied. Aggravation of the eye and general symptoms are 
frequently observed iu damp weather, or from getting wet. There are no 
characteristic eye indications. 

Caicarea lod.—lt should be thought of in interstitial scrofulous keratitis, 
with enlargement of the tonsils, etc. 

Caicarea phos, — A valuable remedy in parenchymatous keratitis of 
.scrofulous origin or dependent upon a low condition of the general health. 
The local indications for Calc. phos. are not prominent, and. the general 
condition will not vary greatly from that of the Calc. carb. patient. The 
photophobia has usually been pronounced, as is commonly the case in scro- 
fulous s^ections of the eye. As illustrating its action, is the following : 
Keratitis parenchvmatosa occurring in a woman, mt. thirty. The left eye 
only was involved. The^ infiltration into the cornea commenced above and 
gradually increased for two weeks until the vision was lost ; the exudation 
was deep in the cornea and not superficial as in panuus. There was some 
vascularity and considerble photophobia. The tonsils were much enlarged. 
Calc. phos. 3 was given. Improvement was soon apparent, the photophobia 
and ciliary injection diminished, and the cornea began to clear. In three 

weeks L. V., and in six weeks L. V., In another case, by Dr. 

J. H. Buffiim, in which the comeal epithelium was lost in ^nection with 
the infiltration into the parenchyma ; photophobia, lachrymation and slight 
pain ; a cure resulted in four weeks under Calc. phos. 6 

Caicarea rulph,-—AA one of the ^ tissue ” remedies, it may be employed 
with advantage in this form of inflammation, especially when Hepar sulph. 
seems indicated. Its more extended use must verify its value. 
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Camiahia aatim, — Like many other remedies in our Materia Medica, 
this drug has been recommended by certain enthusiasts, for all manner of 
diseases of the eye, among which we find parenchymatous keratitis, with 
great vascularity of the cornea. Tliat it is important in this affection, we 
have had occasion to verify. In one case of a boy, ret. ten, the right cornea 
had been involved, but was clearing, when the left became afifected. The 
child was delicate and had a suspicious history, though not positively of 
hereditary syphilis. The knee joints were swollen, stiff and inflamed. 
The left cornea became so densely infiltrated and vascular that the iiia 
could not be seen. The surface of the cornea was smooth and glistening. 
Before the haziness was so great as to obscure the iris. Atropine would not 
dilate the pupil, from non-absorption through the cornea. There was great 
redness of the eye, excessive photophobia and lachrymation, and consider- 
able pain at times. Various remedies had been prescribed, with no benefit. 
Under Cannabis sativa in water, internally, the intensity of the symp- 
toms began at once to subside, the vascularity of the cornea to diminish 
and the haziness to disappear. In from four to six weeks the cornea had 
so far cleared that the iris could be distinctly seen, and a moderate amount 
of vision had returned. 

Hepar mlpL — It has been especially useful in hastening the absorption 
of the exudation into the cornea after the progress of tha disease has been 
checked by other remedies. Its sphere of usefulness is not, however, con- 
fined to this, for it has been of service when the inflammation has been at 
its height, as illustrated in the following case : Keratitis parenchymatosa^ 
^Mary A, mt. thirty, was admitted to New York 0]}hthalmic Ilospital, 
January 14, 1878. The left cornea was very hazy, so that the iris wjis just 
visible ; very little redness and irritation. The right eye was very red and 
painful, and the upper part of the cornea very hazy. From this time until 
* February 23, various remedies were given as seemed to be indicated by 
pains and general condition, but with no avail, except occasional temi)orary 
relief from certain symptoms. She suffered nearly all the time from paiti in 
the eyes, head and joints. The corueii became more and more infiltrated, 
until it was wholly opaque. Tlierc was considerable redness of the eyes, 
much photophobia, and marked sensitiveness to touch and cold air, with pain. 
Hepar 30, “ ter die,” was i3rescri]>e<l March 4. (Ireat improvement was 
noted. All the symptoms were relieved, and the cornea was clearing from 
below. Could see much better. April 1. — She was discharged with a 
tolerably clear cornea. 

Kali mur, — -The potashes are especially indicated in low forms of inflam- 
matiou, in which there is very little redness or photophobia. In true 
parenchymatous inflammation of the cornea, more benefit has been derived 
from the muriate than any other preparation of Potassium. One of the 
first cases in which we employed this remedy, occurred in a man, sDt. thirty- 
five. For three months the right eye hjid been affected (a year or two 
before the disease had run its course in left eye). The infiltration began 
at the outer border and extended over the whole cornea, so that he could 
only count fingers. There was moderate redness and photophobia, and 
slight pain at times. The pupil would dilate regularly but very slowly 
and incompletely under Atropine, and would contract quickly. Aurum 
mui\ and Cinnabar had been given with no benefit, except relief of pain. 
Kali mur., 6 dec., ai-rested the inflaramfition, and the cornea gradually cleare<l 

Tinder its use. In three months, R. V. ■^. Other cases in which the cornea 
has been infilti^ted, appearing like ground glass, with no vascularity and 
very moderate symptoms of irritation, could be reported in which rapid 
and perm^ent improvement took place under Kali mur. 

Ifercurius sal,^ — Some preparation of murcuiy is often required in the 
^tiatment of diffuse keratitis, as one would oe led to suppose from its 
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urigiu; It is especially serviceable when the disease can be traced to here- 
dity or acquired syphilis, though may be useful in other cases. It is 
somewhat similar to Aurum in its action, although there is generally more 
redness, photophobia and pain when mercury is called /or. Any iritic or 
cyclitic complication would especially point to this remedy. The pains 
are not confined to the eye, but are especially severe in the correspouding 
side of the head. The nocturnal aggravation is always well marked, as 
well as various concomitant symptoms. Specially general indications would 
decide the choice of preparation. The intensity of the subjective symptoms 
is more marked under Merc, corrosivus. lliere is more tendency to a 
superficial abrasion of the cornea under Merc, protoiod, especially if accom- 
panied by a thick yellow coating at the base of the tongue. 

Nux vom. — Useful, especially as an intercurrent remedy when there is 
marked morning aggravation. 

Sepia has been employed with benefit in parenchymatous keratitis, 
.associated with uterine disorders. 

Sulphur. — It is indicated in interstitial keratitis of a strumous origin, 
even when the inflammation is in an active stage, though it is especially 
useful in promoting the absorption of the infiltration into the cornea after 
the inflammation has been allayed by other remedies. In one case, occur- 
ring in a scrofulous subject, the cornea had the appearance of ground glass ; 
the photophobia was decided, and the lids were swollen and bled easily. 
Permanent relief was obtained from the use of Sulphur. — The North 
Americaai Journal of Homceopathyj May, 1882 . 
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THE INDIAN MEDICAL GAZETTE ON HOMCEOPATHY. 

In the current (August) number of the Indian Medical Gazette 
there is an article on Medical IVactice in Calcutta/' The 
article was suggested by the proposal that has been recently 
made to the Government of liombay by the Principal of the 
Grant Medical College to enact a Law for the registration of 
medical qualifications. “ With a view to discussing in a future 
number tlie grounds on which the registration of medical quali- 
fications in India generally, or its principal towns, might be 
considered advantageous, we," says the Editor, propose now to 
jot down a few notes regarding the mode in which medical 
practice is carried on in Calcutta." . • 

The editor may be said to have in a manner disarmed criticism 
by telling his readersithat what he has written, or jotted down, 
is only a rough and superficial sketch of the state of medical 
practice in Calcutta in the year of grace 1882." But more than 
a rough and superficial sketch was expected of one who, as 
Professor of Surgery to the Medical College and First Surgeon to 
the College Hospital, enjoys a very large practice in Calcutta, 
and who, as Health Officer to the town, has and ought to have 
availed himself of, every opportunity of knowing all the varieties 
of medical practice that prevail in one of the largest cities in the 
world. 

It is, however, not so much the rough and superficial character 
of the article that we care to complain of, as»the unpardonably 
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unfair and mialeadin^ expreBsions in which he has indulg^ed 
regarding a subject^ of which the Editor has not even a superficial 
knowledge. In treating of Medical Practice in Calcutta Dr. 
McLeod had per force to notice homoeopathic practitioners^ and it 
would have been well for his reputation if he had confined himself 
to statistics. But the opportunity was too tempting to be lost 
for cheaply earning renown as a champion of orthodoxy. Any 
thing said against homoeopathy^ logically or illogically^ based on 
fact or fancy^ is sure to bring honor as defender of rational 
medicine^ and accordingly we have the following exquisite passage 
on homoeopaths and homoeopathy. We would earnestly solicit our 
readers to peruse the passage with the care and attention which 
any statement, emanating from a leader " of the profession in 
Calcutta, and from a gentleman of Dr. McLeod^s eminence, 
deserves : — 

There are several homoeopaths among this class. Tlie mystery 
of homoeopathy rather commends itself to the native mind, and 
the medicines — save the mark ! — are tasteless *and cheaper. 
There are homoeopaths qualified, unqualified and amateur. Some 
of the qualified members of the sect do a large business, and one 
of them charges and receives Rs. 16 a visit. We know little of 
this sphere of practice, but we suspect that a good deal of quack- 
ing goes on. Quacking is inseparable from dealing in occult 
agencies. We have met with two instances in which homoeo- 
paths undertook, on prepayment of a substantial fee, to cure 
cataract and cancer .by infinitesimals. Some practise homoeo- 
pathy from conviction. Its refinements and illusions commend 
themselves to imaginative and unpractical minds. Others prac- 
tise it because it pays better than so-called orthodox medicine, 
and there are a few qualified men who profess both allopathy 
and homoeopathy, and practise either according to the whim of 
themselves or their patients. These cases are exceptional, and to 
the honour of native medical men it is pleasant to record that 
they prefer the realities and imperfections of rational medicine 
to the delusions and pretended finality of infinitesimals. Still 
there is not among practitioners of rational medicine the same 
abhorrence of transcendental empiricism yrhich is met with in 
Europe and America, and this and other phases of irregular 
practice are tolerated in a manner unknown elsewhere. The 
transitionary state of India as regards medical science and 
practice is probably accountable for this peculiarity, and perhaps 
also the milder and more passive nature of the Hindoo.^^ 

A careful perusal of this passage will show that the burden of 
the writer is to account for two unpleasant facts, namdy, that 
^^tiiere are several homoeopaths among this class,^^ and that 
^'some practise homoeopathy from conviction.^' Our readers 
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may not understand^ because it is not possible to understand from 
the whole paragraph itself^ what is meant by this class.^^ But 
we may gather from this and some preceding paragraphs^ that 
by this class Dr. McLeod means the class of native medical 
men, who, we are further told by Dr. McLeod, are the product 
of the higher education in medicine resulting from the organiza- 
tion of the Medical College 1836 by Lord George (!) Bentinck." 
Let not our readers be surprized at this singular want of accuracy 
in giving the name of a celebrated Governor-General of India. 
It may be due to a freak of the Printer's unnameable gentleman.'^ 
But what about want of clearness of language ? This is certainly 
singular as proceeding from the pen of Dr. McLeod, but unfortu- 
nately it is not singular in the sense of being one instance only. 
For notwithstanding that Dr. McLeod is a great writer among 
the leaders of the profession there are several instances of 
confusion of language in the one paragraph from which we have 
given the above extract. Thus the very first sentence with 
which the paragraph begins. — In most instances the plan of 
treatment is followed out scrupulously,^^ &c. contains an obscurity 
which can only be cleared up by a reference to the preceding^ 
paragraph, and even then by a stretch of the imagination. Then 
again we have bomceopatbs qualified, unqualified and amateur, 
from which one must infer that amateur homoeopaths are distinct 
from qualified and unqualified, that they are neither qualified nor* 
unqualified ! And finally we have the^e cases are exceptional, 
and to the honor of native medical men,^^ &c. What these cases 
are no body can make out by the application of the rules of 
grammar. Dr. McLeod has made three classes of homoeopaths, 
those who practise it from conviction, those who practise it because 
it pays better, and those (a few qualified men) who profess both 
allopathy and homoBopathy. These cases,” coming alter the 
description of the last class, ought to mean homoeopaths of this 
class, but the subsequent out-burst of eulogy on nature medical 
men generally shows that these cases ” include all classes of 
homoeopaths. 

We might be thought as hypercritical for dwelling upon these 
blemishes of language, but we would beg to remind our readers 
that confusion of language is indicative of confusion of thought, 
and a writer who, in the course of a single paragraph, commits 
so many blunders, cannot be expected to give a correct aecount 
of a subject of which he is thoroughly ignorant. Let us see how 
he has acquitted himself. He has, as we have said, to account 
for two facts which stare him in the face and which cannot be 

♦ Out own printer’s d— 1 protests against the charge we have brought 
against bis class. No one, he sa^s, could mistake George ” for William 
Cmarles Cavendish.” The mistake, he insistB, must be the writer’s or ours. 
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i^tttred. The first is are several homoec^atb nm(mg 

native medical men.^ And this is accounted for by the assertion 
that the mystery of homoeopathy rather commends itself to the 
native mind^ and the medicines — ^save the mark ! — are tasteless 
and cheaper/' The second fact that some practise homoeopathy 
from conviction/' is met by the same assertion modified and 
generalized^ namely^ its (homoeopathy's) refinements and illusions 
commend themselves to imaginative and unpractical minds." 
In this last sentence the writer evidently endeavours to correct a 
fallacy that lurks in his first assertion. For if the mystery of 
homoeopathy rather commended itself to the native mind (we are 
not told whether he means the mind of the Bengali^ of the Hindu 
generally, or of the Indian comprehensively), how is he to account 
for the much greater prevalence of homceopathy in Europe and 
America ? According to the logic of the writer there must be 
more imaginative and unpractical minds in England which has 
nearly 300, and in the United States of America which has up- 
wards of 6000 practitioners who have adopted homceopathy, 
than in all India which has scarcely two dozen medical men who 
have taken to the system. 

Homoeopathy, wc are told, is a mystery, and if there was any 
doubt about the meaning of this word, it is cleared up by an 
assertion which is as unfounded as it is ill-natured. The asser- 
* tion is, we know little of this sphere of practice, but we suspect 
that a good deal of quacking goes on. Quacking is inseparable 
from dealing in occull articles” It is a wonder to us that the writer 
was not ashamed to put the above-in black and white, and have 
it printed and published. He admits, as lie cannot but, that he 
knows little of this sphere of practice, and still he suspects that 
a good deal of quacking goes on in it. Why does he suspect so ? 
For no other reason than that he must, in order that he might 
traduce homoeopathy and those who practise it. And to justify his 
suspicion he must invent a reason, and that rcasou is that quack- 
ing must be inseparable from dealing in occult agencies."' 
Homoeopathy then, according to this writer, is a mystery, and it 
deals in occult agencies. 

These are novel charges against homoeopathy, and as they have 
been baldly put foward by a leader of the profession in India, it 
is necessary that those, who recognize in homceopathy as the most 
advanced point in therapeutics, should examine tlie charges for 
the satisfaction of their own conscience, and for the guidance of 
the public who are apt to be misled by the authoritative state- 
^lents of one who is so eminent in the profession. We need not 
iioauid our readers that the word mystery, when used in reference 
to works of the Supreme Being, is understood to mean what 
is ahaoltttely beyond the compass and comprehension of reason ; 
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and that when used 'in reference to human doctrines it is under- 
stood to mean that which is not absolutely beyond human reason, 
but which can only be learnt from those who have been already 
initiated in it, in other words, that the doctrine 4S kept a secret, 
and is only revealed to those who pledge their honor not to give 
it out. Thus we luid the mysteries of the ancient Egyptians and 
Greeks, and we have still the mysteries of the Free Masons, and of 
the Himalayan Brothers of whom we have begun to hear from 
Madame Blavatsky and Colonel Olcott. It must be evident that 
Dr. McLeod must have used the word mystery in the second and 
not in the first sense. And if this could be proved of homoeo- 
pathy no more serious and no more condemnatory charge could 
be made against it. And conversely, if it could be shown that 
homojopathy is not only not a mystery, but the reverse, then it 
must be admitted that the writer who has preferred the charge 
must stand self-condemned. Indeed he could not have adopted 
a better way for ruining his reputation for fairness and 
honesty. 

Now what are the doctrines of hommopathy ? The fundamen- 
tal, the cardinal doctrines, which constitute the essence of homoBO-^ 
pathy, are only three and no more. They arc clear as daylight, 
being intelligible to the commonest understanding, and free fromi 
all ambiguity. They’ arc as follow 

1. Remedial agents should be jiroved in health, before they* 
are used as such in disease. In other words, before using any 
agent, other than food, in disease, they should be administered 
to healthy individuals, in order to elicit their physiological and 
health-disturbing actions. 

2. When drugs have been so proved, they are most efHcacious«.- 
ly used in diseased conditions similar to those they have been 
found to produce ; the greater the similarity, the greater their 
efficacy in i-emoving those diseased conditions. 

S. When so used, their doses must be less than those which 
produce the similar artificial or drug-disease. 

We are not blind to the fact that the Ilomcnopathic School 
has been split up into sects, chiefly on the question of the size 
of the dose, and partly also on the question of the degree of gene- 
rality of the smilia Himilihae law. But so far as the above doctrines 
are concerned there is absolute unanimity amongst them all. And 
we ask where is the myeicry in any of these propositions ? Practi- 
tioners of homoeopathy do not employ as remedial agents any other 
substances than what have been actually proved in the healthy 
human body. Where then are the occult agmeies in which they 
deal ? Their rule of selecting drugs is based upon the correspond- 
ence between their physiological actions and the phenomena of 
disease. Where then are we to look for illusions ? 
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It is strange that such a learned and accomplished member of 
the Old School^ as the Editor of the Indian Medical Gazette^ 
should need to be told that all the sources^ whence the profession 
used to draw^ and are still in the habit of drawing, the materia 
medica, that is, instruments wherewith to combat disease, whose 
genuineness and purity must constitute the only solid and true 
basis of the therapeuticT art, that all these sources are the most 
impure imaginable, indeed, are not proper sources at all ; in other 
words, that inferences about the therapeutic properties of substances 
from their appearances, from their sensible, physical or chemical 
properties, cannot be better than the wildest guess-work, and that 
such guesses when put to the test at the bed side, have been and 
always will be attended with failure, with only solitary excep- 
tions ; and that these trials on the sick, not to speak of their un- 
justifiableness, cannot lead ho the discovery of not more than a 
very few agents which may be used with any confidence in the 
treatment of disease. To be convinced of the truth of what is 
here advanced we would recommend our orthodox brother ta 
peruse with attention the masterly essay of Hahnemann On 
c the Sources of the common Materia Medica." There he will see 
exposed the folly of expecting from one science information regard- 
ing matters belonging to others. There ho will see the necessity 
^ fully demonstrated of investigating the physiological actions of 
* substances, that is, of ascertaining their powers of* disturbing 
health, which are the pure effects of drugs. And our learned 
brother will see that this doctrine of the pure effects of drugs 
promises no delusive, fabulous remedies for names of diseases, 
imagines no general therapeutic virtues of drugs, but unosten- 
tatiously possesses the elements of cure for diseases accurately 
known (that is, investigated in all their symptoms) ; and he, who 
will take the trouble to select a remedy for a disease by the rule 
of the most perfect similarity, will ever find in it a pure in- 
exhaustible source whence he may derive the means for saving 
the lives of his fellowmen.” 

If he is convinced of these simple things then he will see that 
it is unpardonable perversion of language to call that a mystery 
which has removed all uncertainty and, therefore, all mystifica- 
tion, from the domain of Medicine ; to charge that with dealing 
in occult agencies which gives and courts the widest publicity 
to its discovered agencies, and which invites all men, and earnestly , 
solicits professional men in particular, to more and more thorough- 
ly prove those agencies that they might be used with more and 
more certainty as ifemedies, and which challenges all practitioners 
of the healing art to put to the test the similia similidus law, 
publish its milures, and shame the discoverer. Such being the 
casd let our learned brother himself judge if the profession is 
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justified auy ^further in heaping abuse upon abuse upon the 
devoted head of the author of homoeopathy. 

The Editor of the Indian Medical Gazette cannot be so deficient 
in his knowledge of the literature of his profession as to be 
ignorant of the fact that the greatest masters and leaders of 
orthodoxy^ such as Sir Thomas Watson^ Dr. Acland^ and a host 
others have begun to feel the necessity of drug-proving which 
Hahnemann not only felt, but endeavoured to supply with 
a zeal, devotion and self-sacrifice which have commanded the 
admiration of all but the most narrow-minded in the profession. 
The learned editor cannot, again, be ignorant of the fact that 
the best therapeutic treasures of Homoeopathy have been, and 
are in course of being appropriated by authors who are professors 
in orthodox institutions and physicians in orthodox hospitals, 
and that these appropriations arc published in works which are 
now the recognized text-books in all orthodox Schools of 
Medicine, published, be it noted, without acknowledgment of 
the source whence they have been drawn, and sometimes — such is 
orthodox conscience ! — palmed off as original discoveries. It is 
not a little singular that notwithstanding that the piracy has been ^ 
exposed in even orthodox journals, edition after edition of those 
works are issuing from the press, without their authors paying 
the slightest he^ to the exposure. Wlien the cardinal doctrines 
of homoeopathy are thus one after another being tacitly recognized ' 
by the thinking men of the profession ; when the very remedial 
agents of homoeopathy are finding their way in the prescriptions 
of these men and are being followed by the mass of the profes- 
sion ; and when these medicines are being used in doses, not 
infinitesimal indeed, but more akin to the laughed-at infinitesimals 
than to the heroic doses of a few years ’ ago, is it not moral per- 
versity in an Indian editor, whose duty ought to be to keep the 
professional and the lay public an courant with the progress of 
medicine, to represent the greatest reform that has been effected 
in it as a mystery, dealing in occult agencies, and therefore 
substantially the worst form of quackery ? 

Dr. MacLeod has our heartiest support in his exposure and 
•condemnation of quackery whether existing among homoeopaths 
or among the orthodox practitioners. He mentions having 

met with two instances in which homoeopaths undertook, on 
prepayment of a substantial fee, to cure cataract and cancer by 
infinitesimals.^' The point, of course, is not, as the writer 
would seem to make it, the cure of cataract and cancer by infini- 
tesimals. The efiicacy of infinitesimals, in the cure of diseases 
in general, and of such diseases as cataract and cancer in parti- 
cular, may be left an open question ; and we may, en passant, 
remark that no physician ought, without relinquishing his voca- 
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tion^ to despair of the carability of any disease.^ The point is 
to undertake to cure any disease on prepayment of substantial 
fee. We do not care whether the diseases promised to be cured 
are curable or incurable. For a professional man to undertake 
and therefore to promise to cure any disease, is to deg^rade himself 
to the level of a tradesman, and when he does so on condition 
of prepayment of money, he takes his plunge in the lowest of 
depth of quackery. 

Dr. McLeod has very justly condemned the interest in the sale 
of drugs, direct as in the case of owning dispensaries, or vending 
specifics,^' or indirect as in the “ advice gratis or in charging 
commission on the profits from prescriptions sent to favored 
dispensaries. And strangely enough, according to his informa- 
tion, which to the shame and disgrace of the profession is but 
too true, nearly all the oi;jLhodox practitioners, European and 
native, with the exception of the leaders, have an interest in 
the sale of drugs, of either one or more of the above descriptions. 
According to Dr. McLeod himself tliere cannot be a greater blot 
in orthodox practice, a worse spirit of quackery, than this. And 
still, is it not amusing that the writer, who, from two instances 
of quackery met with among practitioners of homoeopathy, fasten- 
ed quacking on the system itself as its inseparable element, fails 
to see that before the same logic orthodoxy, or Rational 
Medicine, would stand condemned as tlie most stupendous system 
of quackery. With the advance of homoeopathy the interest in 
the sale of drugs would be reduced to its legitimate minimum, 
and the craze for “ specifics would cease altogether, as being 
opposed to the very genius and spirit of the system. Indeed, 
it was the apprehension of this minimization of the interest in 
the sale of drugs which roused the appothecaries to wage a 
relentless war against Hahnemann, and it is this same interest 
which incites many a practitioner to waging the same war 
against homoeopathy in the j>rescnt day. , 

Dr. McLeod has scornfully mentioned cheapness of its medi- 
cines as one of the recommendations of homoeopathy. Is this a 
small recommendation, especially in the light of what he has 
said about the interest in the sale of drug^ ? Is it not notorious 
that the apotbecary^s bill far exceeds the doctor's ? Great out- 
cries are made from time to time about the expenditure on 
medicines in our dispensaries and hospitals. On public grounds 
these outcries are not unjusfiable, but on the ground of the good 
of patients they are simply cruel. Let homoeopathy be adopted, 
mad never will occasion arise for such outcries. 
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TREATMENT OF DISEASES OF THE SKIN. 
(Translated frow. the French of Dr, P, Jousset^ in L'Art Medical) . 

Sidpknr and Arsoiic arc the two principal medicaments for 
diseases of the skin. But the treatment of each cutaneous affec- 
tion presents indicp.tions so different that it is not possible, from a 
practical^ point of view, to lay down a general treatment for 
diseases of the skin. We pass therefore to the treatment of each 
of tlie affections which compose this grand malady. 

A. Erythema. 

Wo would study the treatment of enjihema sirnplcT^ of intertrigo 
of rhtlUains^ of ergfhenm nodosum, 

f. — Frgihema Simplex, — Coup de soleil is the type of simple 
erythema. The medicaments indicated are belladonna, rims 
^oxicodendrnyi, arnica and mcrcv.rivs, 

(a) Belladonna is the medicament for conp de soleil when it 
has its scat in the face and the licad. and when it is complicated 
witli fever, cephalalgia, delirium and vomiting. The 6th dil.*' 
generally sufliecs. 

(b) llhus (oxlcodeadron has been recommended by Teste as the 
principal medicament for the erytlicma of coup de soleil, for 
4 hilljhiins- We must not forget Ih.at the development of vesicles 
and bnllio eonslitute the characteristic of the inflammation pro- 
duced by Sumach (rlius tox.) Tliis medicament is therefore not 
suitidde in the same d(»grce as Ijclladoana and arnica in the treat- 
ment of simple erythema. 

(c) Arnica, — Tiiis medicament produces superficial inflamma- 
tion of Ihc skin. It is ibevefore one of the medicaments of 
erytlicma. It is suitable wlicn the reddened^ skin is hard and 
shining. The same dilution as that of belladonna. 

(d) Merenrius, — Applied to the skin mercury produces an 
erythema wliicli has. for its characteristic a miliary eruption 
spiall and extremely abundant. 

To resume : Belladonna and arnica arc the two medicines for 
simple erythema and shining erythema respectively ; rhus tox. 
ought to l>e j>rcferred when there is i)roduction of vesicles and 
hullrc, and nicrcnrms when the erythema is accompanied by a 
miliary eruption. 

II. — Inlnrlrigo.^^We so name the erythema produced either 
by the irritant action of excreta, or by the friction of the parts 
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in contact. . This affection is developed chiefly in infants^ but 
adults also suffer from it between the thighs and in the armpits. 

Chamomilla^ f%ercunu9 and lycopodium are the three principal 
medicines. 

(a) Ckamomilla is the classical medicine for intertrigo in 
infants^ especially if the skin is excoriated. 

{b) Mercuriua is suitable after ckamomilla ; it is indicated 
when the affection is a general onc^ so that the infant looks as if 
flayed. If the eiythema is complicated with miliary eruption, 
mercuriue will be indicated by preference. The doses are the 
3rd to the 6th dilution. 

(c) Lycopodium is employed externally for the treatment of 
intertrigo; internally and in high dilution it is suitable in 
rebellious cases ; but the hygienic management is hei:e extremely 
important. Repeated lotions of lukewarm water, baths and 
powders of lycopodium and starch, and in very painful cases the 
' application of a pulp made with water and flour, render very 
great service and rapidly soothe the patients ; the cataplasm of 
the starch of potatoc, or of that of rice, is very efficacious ; but 
"neither the cataplasms of linseed nor that made with milk is of 
any use. 

Chilblains, — ^This unimportant affection, always very painful, 
constitutes, when it arrives at ’ ulceration, a state of certain 
gravity by the impediment it offers to the functions of the feet 
and of the hands. It is a disease of infancy and of feeble consti- 
tutions. The scrofulous are all liable to have chilblains. 

The principal medicaments are cantharis^ nitric acid^ rhus tox.^ 
agariettSj ahd sulphur, 

(a) Cantharis has been recommended internally and external- 
ly by Jahr. For internal use he prescribes the 12th dil., and for 
external use lotions with some drops of ^ the 3rd dilation in 
lukewarm water. 

(b) ' Nitric acid. This medicament has the production of 
chilblains iic^ its pathogenesis. It has been often employed with 
success ib the same doses as bantharis. 

(c) Bhus tox. — ^Teste ro^r^ this medicament as a specific 
in chilblains, and he preser^s^frodi*tise-12f^ to the 16th dilu- 
tion twice a day. He rega^s the external application as useless. 

(d) Agaricus |fJfwmtts"'--This medicament produces a bum- 
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ing pruritus with redness as after congelation of the ears^ nose^ 
fingers and toes. It is therefore perfectly homoeopathic in the 
treatment of chilblains which have not ulcerated^ This medica- 
ment is generally recommended internally and externally by 
homoeopathic physicians. * 

{ej Sulphur is indicated in cases of ulcerating chilblains. 
Physicians ought above all to endeavour to arrest the develop- 
ment of chilblains. For this purpose^ notwithstanding what 
Teste says of it^ external medication is very precious. We are 
accustomed to prescribe unctions made each evening with a 
mixture of glycerine and perchloride of iron in the proportion of 
50 centigrammes of the latter to 50 grammes of the former. 
notwithstanding this treatment^ the chilblains are developed^ or^ 
if we are consulted after they are developed^ the application of 
collodion may still render service. In shorty ulcerated chilblains 
are washed with ioduretted water and dressed with a pommade 
composed of cold cream and hydrate of chloral in the proportion* 
of one or two hundredths. 

III. Erythema nodosum , — This erythema is often connected 
with arthritis. It may be accompanied with sore throat and a« 
marked febrile movement. 

Belladonna^ apis melUficay antmonium crudumy and chininum 
sulphuricwn are the four principal medicines for erythema 
nodosum. 

(a) Belladonna is indicated quite in the beginning by the 
sore throat and the febrile movement. 

(h) Apis responds to burning nodosities seated at the level 
of the artici " ' ^ns, to articular pains^ and to the fever. This 
medicament is more particularly indicated when the patches of 
erythema are very prominent^ very red and very burning. The 
tendency to syncope is a further indication of this medicine. 

(c) Antimonium Crudum responds to the same symptoms as 
apisy but it ought to be preferred when the tongue is foul^ when 
there exist nausea;^ vomiting and a tendency to diarrhoea. 

fdj Chininum stdphmicum is stuitable when the pitches are 
less prominent^ when the arthritis is more pronounced^ and 
especially when the morbid process is intermittent. 

The lower diluj^ons of these four medicines are indicated by 
preference. 
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B. Urticakia. 

This malady presents itself under two forms : febrile urticaria 
(or urticarial fever), and chrmic urticaria. 

I. Febrile urticaria. — A great many medicines have been 
extolled ill this disease^ and . their success is more due to the 
fact that the febrile urticaria frcqucutly terminates in cure in a 
few days. 

Apis mellifica, camphora^ ttrtica urem, astacMs Jlmnatitis, and 
chminum snlphuricnm willsufRec to fullil all the indications. 

(a) Apis is indicated in the beginning by the fever with 
anxiety, tendency to syncope, vomiting and diarrlnx\‘i. 

^bj Camphora ouglit to replace apis it tlie teudoncy to 
syncope, coldness, feebleness ol' the ]julfcie and anxiety resist the 
action of the latter, or if from the very beginning tbo symptoms 
present themselves in very great intensity. Cttaiphra' is prescrib- 
ed in tincture in doses of one drop in sugar cxery half bonr. 

fej CliinhmM sttlp/tvricnm is indicated when the febrile move- 
ment i.s distinctly intermittent. 

(dj e) Uriicu ureus and astucuftjli rudilfs are suitable \vh(‘n there' 
is no febrile movement ; or better, wlien the lever lias ceased. 
They are indicated by large palebes liieh are very itching. The 
doses generally employed are the low dilutions. 

II. — Chronic briiceiria. — Arsi anfimoninm crudum^ ana- 

cardium, li/copodinm and chloral are the principal niedicaments. 

(tf) Arsenicnm.^^iliis is the grand medicine in rebellions 
cases, when the patches are enormous, with noetunial aggrava- 
tions. Dose, first triturations. 

[b) Antmouiim crndiim is indicated ]>y the stale of the digc.s- 
tivc functions, loss of appetite, nausea, tendency to diarrhoea. 
The eruption is very prominent, the pruritus is aggravated 
in the evening and hinders sleep. Dose same as that of arsenioum. 

{cj Anacardmm is indicated, according to Richard Hughes, in 
urticaria tuberosa when the cause is emotive. Dose, from the 
6th to tl^e 12th dilution. 

^ {d) Lycopodium has given me some success in very rebellious 

o^see. I have no other indicationf than that the prnrilm comes on 
in, tie emiing in bed, forcing one to scratch whiclj causes the patches 
of urticaria to appear and which disap[H‘ar 'lifter that. DosC; 
SOth dilation. 
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{e) Chloral. — This medicameni is rccommcaded by the English 
School ill very rebellious cases. Richard Hughes recommends it 
very much. They give it in doses of some centigrammes. 

C. Herpes. 

When this allection comes on as a critical phenomenon of 
synoehal or ephemeral fever, it is necessary to know that it will 
get well of itself. Itfius toxicodendraa, croton ttgliumy mercurim, 
arscnicum^ and hepar stdphuris are the medicaments of this 
affection. 

likns tax, is the principal medicament of herpes \ its 
pathogenesiy offers a voiy exact image of this affection, and the 
practice of the gencvalily of lioinceo])aUne physicians has con- 
iirined, long since, its eliicaev. It should be prescribed in the 
drd dilution. 

(4) Croton tig. is ratlier apjiropriate in the very inflammatory 
lorin ol' her])t‘y j)re|uitiiilis. 

(r) Mercnrlna is. according to Richard Hughes, the best ' 
medicine in herpes of the prepuce. 

{d) Aracuicinn is tlic medicament of chronic herpes. It con- 
stitutes the best Irciitrnenl of constitutional herpes of the prepuce 
vvliieh comes on at irregular jieriods in some persons, and is some- 
times confounded with soil chancre. The 0th dilution repeated 
twice a day lor eighi days, is the mode of administration 
which is eonvenit'ul in sucli eases. If the affection has tlio 
habit of appearing ol'ten, it will be well to use the arscuicum 
every month to prevent the ndupses and effect a radical cure. 

(fj 13x'hr recommends Z/ty/ar suljJniris in analogous^ cases. 

D. Zona. 

When the zona is not accomj»aniod by pain and when it is 
constituted uiiicjuely by an eruption of vesicles of herpes, the 
treatment is the same that we have indicated in the preceding 
paragraphs. RJim is the principal medicament ) but when the 
zona is accompanied with atrocious neuralgias which precede 
accompany and follow the eruption it will be necessary to have 
recourse to other medicaments. Arsenicum^ cansticum, ranunen^ 
lu§ lulbosiiSy mezereony and dvlicZtof^ are the principal. 

{a) Arsenicu%k indicated when the pains arc burning, when 
they are aceoinjiauied with anguish, and when they sire very severe 
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at night. This medicament has been recommended hy all the 
schools. Dose, from the 6th to the 30th dil. 

(d) Camticum is suitable when the pain is at the same time 
itciiny and burning. Dose, from the Srd to the 6th dil. 

(c) 'Ranunculm hulhoem is suitable to the pains and to the 
eruption. The pains of ranunculue are aggravated By the least 
contact, by movement, and by stretching the body. Dose, from 
the Srd to the 6th dil. 

(d) Mezereon is indicated, by Bsshr, as the principal medicine 
in zona ; it is suitable for neuralgias which succeed the eruption. 

{e) DolicAos. — This medicament has been found useful in 
analogous cases. 

We refer to the treatment of neuralgias, in particular, to 
intercostal, crural, brach^, suborbital neuralgias, for- the treat- 
ment of inveterate neura%ias which sometimes follow zona. 

E. Eczema. 

Eczema, the humid herpes of the ancients, is an affection very 
rebellious and very frequent, which manifests itself in the scro- 
fulous, the gouty, and the herpetic. From the point of view of 
treatment we will establish the following subdivisions : Eczema 
eimflex or eczema properly so called, which is peculiar to the 
herpetic and the gouty; and eczema impetigenodes which we 
observe especially in the scrofulous. Lastly, we distinguish in 
these two forms a period of inflammation and a period of dis- 
quamation, or of crusting, scurfing. 

I. Eczema properly eo called ox vehicular Inflam- 

matory period. — This period, which may last months, is charac- 
terized by an eruption on a red and inflamed base, by considerable 
itching, and by an extremely abundant oozing. In its most intense 
manifestation this form of eczema is accompanied with fever, and 
resembles erysipelas. The principal medicaments are chininum 
eulpAuTicumj rAue, cantAaris, mezereon^ and plumbago. 

(a) Chininum sulpAuricum is indicated in the treatment of 
the inflammatory period, when this affection, by its violence, 
approaches erysipelas. It is then the medicament of eczema 
peeudo-'exaniAematique. I have cured with this medicament an 
aente general eczema. It is necessary to give the first trituration 
or five to six*centigrammes of the substance in 24 hours. 
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China, which succeeds so well in mother tincture in the treat- 
ment of erysipelas; may be prescribed in the place of chininnm 
sulphwricnm, if the indications of the latter have miscarried. 

(d) Rhuej-^Rhus toxicodendron is^ in homoeopathy^ a classical 
medicine in inflamqiatory eczema. Dr. Cretin has substituted, 
with advantage for this medicament, a plant of the same family, 
rhne vernix. 

Rhus is indicated whenever the cutaneous inflammation is so 
intense as to resemble erysipelas. The indication of Rhus is 
precisionized by the following symptoms : — eruption of vesicles 
upon the skin which is red, painful and swollen, intense prhritus 
followed by violent smarting when the patient scratches the* 
a fleeted parts. It is generally prescribed in the low dilutions. 
Dr. Cretin administers up to 20 drops of the mother tincture of 
rhus vernix. This practice has no inconvenience and has often 
been followed by success. 

(c) Caniharis responds to the same cases as rhus, and it is 
difficult to give the characters which differentiate the two medi- 
caments. Nevertheless when the smarting predominates over 
the itching and when the diseased surface resembles a blister, 
cantharis ought to be preferred to rhus. I have always employ- 
ed the 6th to the 12th dilutions. 

{d) Mezereon has been less often employed in the treatment 
of eczema than the preceding medicaments. Nevertheless its 
physiological action, such as one notices not only in Hahnemann 
but also in Cazin, is very analogous to that oirhus and cantharis. 
The characteristic of this medicament is an intolerable itching 
and an extremely abundant oozing of fiuid. This medicament is 
perfectly indicated in true eczema at its period bf inflammation. 
Experience will show which is the most suitable dose. 

(e) Plumbago . — ^This medicament has been advised by Dr. 
Fredault. 'Employed in the treatment of the itch it has some- 
times produced a general vesicular eruption. A young girl, who 
had abused it, became so to say as if flayed alive. 

Plumbago is, in general, reserved for the treatment of eczema 
of the hands which is known by the name of grocer’s itch. 

{fj Sepia.’^The pathogenesis of this medicament compre- 
hends: itching with vesicles on a red base on all parts of the 
body, face, eyelids, hands, feet, armpits, vulva, arms, ears, hairy 



308 


Treatment of OUeases of ike Skin. [Vul. x.^ No. 8. 

scalp. It is thus indicated in the inflammatory period of general 
vesicular eczema. Nevertheless, more than the preceding medi- 
caments, sepia responds to the secretion of a puriform fluid 
with soft crusts. Further it is the medicament of the scrofulous. 
It will then be indicated by preference in casgs of eczemaj which, 
with vesicles and a very marked inflammation of the skin, present 
at the same time some pustules of impetigo. 

It is, in a word, the medicament of mixed eczema which has 
at the same time the cliaracters of the vesicular and impetiginous 
varieties. Dose, first decimal triturations. 

2° Period of dry desquamation in scales. — Arsenic and graphites 
‘are the two medicaments of this period. 

(a) Arsenicum is, according to all schools, the principal 
medicament of diseases of the skin, and in j^articular lof eczema. 
The pathogenesis of Hahnemann explains and perfectly justifies 
the therapeutic action of arsenic . For us, it is especially a 
medicament for the period of desquamation of chronic eczema ; 
it is indicated by dry scales and by burning itching. It ought 
to be prescribed after the other medicaments of the preceding 
paragraph. If it is prescribed too soon, it brings back the in- 
flammatory eruptions, and is more injurious than useful. It 
ought to be continued for a long time to prevent as much as 
possible the relapses of the disease. All doses have been employ- 
ed in homoeopathy ; all have given success. Nevertheless I 
believe that tlic lower triturations have a more certain therapeu- 
tic action. 

(J) Graphites ought to bo preferred to arsenic when the 
eczema is localized, the eczema of the ears for example, and tha<^ 
of the hands wlien accompanied by rhagadcs, and by the flow of 
glutinous fluid. 

. The 6th to the ISth dilutions arc generally employed. Bajhr 
employed graphites from the 4th to the 6th decimal trituration. 

II. — Eczema impctiginodcs. The first or infiammatory periods— 
Dulcamara and viola tricolor arc the two principal medicaments. 
4-nimmium crudum and sapia are also indicated. 

(a, b) Dulcamara and (oiola tricolor contain in their patho- 
gesaeses the production of pustules and swelling of glands. Both 
have been emplf>ycd traditionally in the treatment of scrofula 
and humid herpes. 
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Viola tricolor is more especially applicable to the treatment 
of impetigo of the hairy scalp and of the face, which occurs 
in infants, and which is improperly called erusta lactea, Richard 
Hughes, among homoeopathic physicians, affirms that he has 
never had the necessity of any other medicament in erusta lactea, 
and that he has administered it with success iu the impetigo of 
adults. It serves in the 6th dil. in the first, and in the 1st decimal 
in the second class of cases. I am in the habit of alternating 
dulcamara and oiola tricolor in the 3rd tritmr^tion in the treat- 
ment of impetigo. 

(c) Antimonium erudum. As remarked by Richard Hughes 
antimony is the grand medicament for pustules ; antimonium . 
crudunt is therefore indicated in chronic impetigo. Impetigfo of 
the face with yellow crusts like tliat of honey, burning pains, 
painful cracks at the commissures, indicate antimonium crudum. 
Dose, let trit. 

(d) Kali bickromieum is indicated in analogous oases, and 
recommended as very efficacious by Richard Hughes. 
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Effect op an Overdose of Podophyllin. 

The following case of poisoning by Podophyllin reported by Prof. D. 
W. Prentiss in the Philadelphia Medical TitmSy besides being inter- 
esting as a contribution to the patliogenesis of Podophylliny is illus- 
trative of the folly and danger of domestic physicking, especially with 
heroic doses of heroic drugs : — 

Mrs. H., aged about 45 years, a strong, healthy person, had been 
constipated for a week, and was feeling badly in consequence. Her 
luisband was in the habit of taking podopliyllin for constipation, and 
had a bottle of it in the house. Mrs. H., knowing this circumstance, 
got the bottle, and took out as much of the medicine as could be held 
on the handle of a teaspoon (about 10 grs.), mixed it with a little water, 
and swallowed it. The dose was taken April 9, at 5 p. m. 

At 7 p. m. had cutting pains on both sides of the abdomen, with 
desire for stool. 

At 8 p. m., feeling very badly, went to bed. The pain had ceased ; 
there was great exhaustion, with relaxed muscles and a feeling as 
though the body was bathed in sweat, which it was not j then came 
a feafful pain in the occiput, as ‘‘ though the head was being split 
open. This pain lasted about two minutes, and was followed by a 
dull throbbing ache and feeling of heaviness, so that the head could 
not be raised from the pillow. At 8.30 o’clock vomiting began, — ^first 
the contents of the stomach, then thin, bitter, dark-green fluid, — 
from half a pint to a pint at each attack. There were six or seven 
spells of vomiting between 8.30 o’clock and 4 o’clock the next morning. 
With each spell of vomiting the bowels moved, — ^first constipated, 
then thin, watery stools, but no blood. There was no pain with the 
stools. Frequent sensations of heat passing over face and head were 
noticed. With each occasion of vomiting the exhaustion was so great 
that she felt as though dying. Could not raise the head or assist in 
the act of bmesis. 

I was called to .the case at one o’clock in the night, — eight hours 
after the podophyllin had been taken, — when I found the patient in a 
state bordering on collapse j features pinched, extremities cold, pulse 
very feeble. 

It is remarkable in this case that there should have been so little 
pain in the stomach and bowels. This was almost entirely absent, 
with the exception of occasional cutting pains at the first. On the 
oontraiy, there was a disposition to drowsiness. The greatest distress 
was from the exhaustion and the pain in the head. The intellect 
was unimpaired ; the eye-sight and pupils were unaffected j no in- 
voluntary difseharges. 

Mob. H., kept her bed on the 10th, but got up on the 11th, feeling 
well, but with tingling in Ihe extremitses and weak as from a severe 

illneiSL 
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A Case of Accidental Poisoning by Stramonium. 

Dr. H. E. Beebe reports the following case of poisoning by Stramo- 
nium in the Medical Advance (Cincinnati) for February last : — 

I was called' in haste, September 26th, 7 p. m., to i^ee Edna B., aet. 
three years. Parents said she had acted strangely for two or three 
hours, and was growing worse. They feared, from her symptoms, 
that she was paralyzed, although she was delirious. The right side 
seemed affected, as she was unable to stand and would reel and fall to 
the right ; wild dcliiium, eyes glistened, pupils dilated, partially 
insensible to light ; face red and bloated. She caught at things in 
the air and picked at the bed clothes. Her knees gave way and she 
acted like one intoxicated ; difficult deglutition, almost went into 
spasms when given water. The sight of it seemed to disturb her. 
Pulse somewhat accelerated and inclined to intermit. She would 
sing, whistle, and imitate a band of music by blowing in her hands. 
The next moment she would scream and be frightened, afraid she 
would fall. I thought the child intoxicated. This not being the 
case, 1 inquired if the child had not been in the yard and eaten the 
berries from Nightshade, as the symptoms resembled so nearly 
Belladonna, This reminded the mother tlxat in the afternoon she, 
with her sister, one and a half years older, were in the back yard 
eating dried Stramonium seeds. This was the key. J now adminis- 
tered an emetic, and she threw up a quantity of the seeds. I follow- 
ed this with sour Lemonade and Belladonna as an antidote. During 
the night she was very stupid, witli occasional restless spells for only 
a short time, breathing stertorous, body and limbs rigid, great 
opisthotonos, so much so that she could not bend the neck to drink. 
Bowels tympanitic, synijitom of convulsions several times during the 
night. Very little change until after large watery stool next morning. 
The urine was high colored and passed with difficulty. 

During this and the next day the symptoms gradually subsided, 
yet she has not been as >vell since as before. She is restless at night, 
peevish and fretful. Inclined to fever. Subject to diarrhoea ever 
since. All of whicli is attributed to the poison. 

The other child we observed no Rym])toras except a flashed face, 
with pupils slightly dilated, and incliued to be -quite nervous for 
several hours. She probably had eaten fewer of the seeds. We gave 
her Belladonna^ omitting the emetic, as she had so few symptoms of 
the poison. This case, you will observe, confirmed a number of the 
pi^ominent pathogenetic symptoms of Stramonium, 


MORFHIOMANIA. 

The New Horror Born into the World with the Hypodermio 
Syringe. — The Medical Advance for April takes from London Truth 
the following : — When physicians discovered Uiat pain could be sub- 
dued Ity inserting under the skin a small pointed instrument provided 
wifJi a tube containing. Morphia^ they litUe thought they were paving 
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the way for a new vice/ Yet iso it was. There are, ih our menia 
Snglatid, beings who are as wholly under the domination of JHorphia, 
as ever was Chinese under that oi Opinm. Women have yield^ by 
degreee to its fatal fasdnaition, until at last they prick the skina doSen 
timeb a day with the tiny syringe that has sudi terrible results* The 
operation is almost painless ; the immediate effects pleasant. A 
delicious languor supervenes. Happy thoughts and bright imagina^ 
tions fill the mind. Some see beautiful visions ; others feel only a 
pervading Sensation of comfort and well-being. On a few the effect of 
Morphia is toexdte to come intellectual effort, if effort that can be called 
which is puio delight, a glorious feeling of untrammeled power, of 
uncrippled exercise of the highest faculties. It is as iliough mind 
had suddenly developed wings. But at the very height of the en- 
chantoent the influence of Morphia begins to subside. The glory 
fades. The wings trail, and the feet that are their sorry substitute, 
beecnne weighted as with lead. As with the workers, so with the 
dreamers. The visions are obscured. The sensation of comfort gives 
place to one of discomfort, irritation, even pain. The mental vision 
which had just now looked through a rosy mist sees all things as 
through a crape veil or a November fog. Gan it be wondered at 
that the dose is renewed, that the poison is absorbed again and again, 
that the intervals become shorter between the reign of the potent 
drug 2 And the end ? The punishment is terrible inde^* By degrees 
the mind becomes darkened. Hideous hallucinations seize upon it 
Self-control is lost. Imbecility overtakes the weak. Madness 
threatens the strong. These are the personal consequences. There 
are othera to be bequeathed to sons and daughters, and to later 
generations. These can be guessed at. The new vice has not reign- 
ed sufficiently long for the world to liavo seen them exemplified, but 
a dark array of possibilities suggests itself but too readily. The 
heritage of insanity, of inebriety, of imbecility, will in future be 
traced back to those tiny tubes which hold but a drop or two, and to 
which men once looked as to a blessed means of relieving i>ain, for- 
getting that blessings and curses go hand in band in a crook^ world. 
Dipsomania has now a powerful rival, speedier in its results than its 
own revolting process, and eventually as degrading. The name of 
the later bom sister fiend is morphiomania. 


POLTPUS OF THE EAR CUBED BY MEDICINE. 

Dr. Bun\ett has reported the following case of cure of polypus of 
the ear in his Journal, the HimosopaMia Worlds for August : — 

On November 18th, 1880, a gentleman accompanied his wife to me 
toehoW me her ear, and to advise l^bout her state generally. She had 
beeotaie alarmed at the growth of a polypus in her right ear, and had 
Oi9ll0ii|lisd a suigeon in their jaeighbouiAood, and tiiis gentleman had 
his oiRmon that the polypus would have to be excised. He 
used ifte wo^ operate, and ^at frightened the lady. The suigeon 
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repeatedly expressed his anxiety about this polypus, and insisted that 
it ought to 1m cut out, as nothing ” else could cure ” it. How 
much older will the world get l^oie it knows the meaning of 
“ curing *' ? 

Patient had had a running from tlic right ear for many years. 
This otorrhoea was wofse whenever she ran down in health, and the 
discharge soiled the pillow-case a good deal. On the floor of the 
meatus one saw a polypus of the sise of half a marble, and the se^el 
showed that there were two or three smaller ones around it. Had 
been ** to half a dozen doctors for her constipation,^’ but in train. 
Had severe leucorrhcea. 

R. Tc. Hydtasiis CofAadeiMii Ix, five drops in water three times a 
day. 

February 22, 1881. She was net materially better. R Tellurium % 
one drop in water night and morning. 

1 will not be wearisome by giving a needlessly wordy report, but 
I may say that the TeUwrium 6 was continued for several months, 
and resulted in curing flrst the leucorrhoca and constipation, and then 
the otorrliflea, but the polypus did not go ; it certamly did wither a 
little, and it went smaller, but it was still very visible when the 
meatus was dilated. After the TMurinm, several other medicines 
were given, but the polyx)us persisted in its modified state, and even 
grew a little once or twice after a cold. 

Finally, in August, I prescribed Tkv^ 30 in infrequent doses i 
four Bpre:id over four weeks, each dose consisting of two drops on 
Bugar-of-milk. 

My stoiy ends here, for on September 24th the withered-up poly- 
pus fell out of the ear. On September 2Gth 1 saw the patient, and 
could find no polypus, though there were still the traces of it. 

Patient is now in excellent health, and her ear is well both of the 
running and of the pol3q3us. 

Without Hahnemann’s Homcnopathy I could not have cured this 
case, still I must not confess to being a homceopath, although, outside 
of Homoeopathy, I know of nothing that could have cured it. The 
polypus was a sycotic manifestation, and the minimum dose of Th/wia 
cured it. Hydrastis did a little good below tho midriff ; Tellurium 
ciu^ed the otorrhoea, and constipation. Shades *of Carrol Dunham^ 
tell us why f But the polypus would not depart sans antisycotic. 
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CLINICAL RECORD. 


A Case d/* Mala/rious Fever^ Jaundice cmd Dmrrkcsa. 

Rbported Bt Babu Jadu Nath Mqokebjee. 

Shiiniti, ast. two years and a half, of respectable parents, is delicate 
from birth, subject to alternate' diarrhooa and constipation. 

FrevUyus History : Suffered for a couple of months at birth froiu 
dysentery after taking a dose of castor-oil ; when 6 months old, she 
caught cold and suffered from whooping cough for a long time. She 
kept well for a time after this until she reached the ^e of 2 years, 
when she had diarrhoea again which proved so obstinate that the 
parents were obliged to give a change to a healthy place ; this was in 
Paush last or the latter end of December 1881. The change proved 
beneficial ; the diarrhoea was stopped and she rallied a little for a 
while. 

While on a boat trip latterly with her parents the child caught 
fever, after exposure to chilly air whilo bathing. This at last termi- 
nated in jaundice with- enlargement of spleen and liver. She was 
brought down to Calcutta in haste and was placed under the treat- 
ment of their family physician, an allopath. 

She did well for sometime under the treatment, so much so that 
the liver and spleen became normal in their size, and the fever and 
"jaundice also decreased to a large extent. Suddenly, on the night of 
the 12th or 11th Feb. last, the fever became increased and on the 
following day she had a sharp attack of diarrhoea which almost 
brought her to tlie verge of death. 

During the present attack she was at first treated with Dover’s 
powder and Bismuth ; then she had Gallic Acid mixture with 
stimulants such as Port-wine or Brandy from time to time. There 
being no alarming symptom for a day or two the above treatment was 
pursued until the night of the 15th Feb. when suddenly the child 
grew worse probably through bad dieting, and the stools became serous, 
profuse and exhausting. In tlie morning the family doctor was sent 
for, who came and told tlie parents that there was little chance of her 
recovery under the old system and they had better try some other 
mode of treatment. It was at this critical moment that 1 was called 
in. 1 saw her at 10 a. m. on the IGth Feb. and found her in the follow- 
ing condition ; — stupor with half shut eyes, eye-balls sunk in, body 
cold, forehead covered with cold clammy sweat, pulse barely percep- 
tible at the wrist, extreme emaciation, abdominal walls touching the 
spine, skin dry and harsh, constant j>assing of greenish stools almost 
involuntarily, with moaning and desire for water, no nausea or 
vomiting, no urine since she became worse at night. 

I almost hesitated to take up the case in my hands for fear of 
bringing unmerited discredit upon homoeopathy, and 1 was compelled 
a^^alnst my wish to prescribe. 1 gave her a dose of Ars» 30 in water 
at il JL M. immediately after a stoed. 
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11| A. M. Had 2 more stools rather profuse, after the 1st dose of 
medicine. Repeat medicine \ omit all food except barley water. 

12 Bi. Pulse better, rather full and feverish; continue medicine 
after each stool. 

4^ p. M. Had 3 more stools during my absence from 12 m. up to 
time and taken 3 doses of Are. 30. Has been sleeping off and on 
since she got fever. ' Dr. Sircar, who came to see the child with me 
ordered to stop Ars. for the present and to give Cham, if the fretful- 
ness, which has become a marked symptom, would continue. 

6| P. M. Had another stool just now after a long interval, quantity 
rather profuse, and passed urine too. 

8 p. M. Another stool about this time with gripes which made her 
cry very much. Cliam. 12, one dose. 

9 p. M. One more stool at this hour. Character and quantity 
same. Pulse becoming weak again, Ars. 30 was resumed. 

2 A. M. Had a stool at 10 p. m., and again just now, pulse 'fair, 
patient irritable, does not allow to feel her pulse even^ no urine since 
6^' p. M. Repeat medicine. 

17th. Morning, G A. m. One stool just now, consisting of greenish 
mucus and scrum. Straining after the evacuation ; patient very cross, 
no urine. Repeat medicine. 

2 p. M. Has had neither stool nor urine since morning when she 
is said to have passed a few drops. Took a dose of Merc. sol. at about 
11 A. H., no medicine since then ; ordered Ca^ith. 6. 

6 p. M. No urine yet, abdomen tympanitic. Had 3 doses of ^ 
Canth. without effect ; ordered v. 30, and fomentations externally. 

8i. Had slept after the fomentation. One stool just now, which 
•is more consistent although greenish, and made water freely, with 
immediate relief of the tympanites. Dr, Sircar called about this time, 
and as the patient had passed both stool and urine, he advised to stop 
all medicine. 

12 p. M. Midnight. Had another stool at about this time with 
profuse urination after which she took her food which was barley 
water, sweetened with a little sugai’. Fuh. 6. 

18th Morning 6 a. m. No stool since she took the dose of Pwfo., 
had slept quietly. A stool just now, which is moi^e consistent and 
yellowish, erythematous blush on tlie left cheek, no fever. 

. 1 p. If. Had one more stool after 11 a. m., consisting of greenish 
mucus, mixed with foecal matter, but no urine with the stoOL 
Erythema less markody^took her food with more relish and avidity. 
Had 2 doses of Pula, up to tima Ulcers on the mucous surface of 
the lower lip. 

6 p. u. Made water just now rather profusely. Skin cool, no 
stool since last report ; omit medicine. 

19th. 12^ p. H. Had altogether 3 stools during the night before, 
the last two of which were pretty consistent and formed, no urine 
from 4 A. M. up to time ; patient still vety cross, eiy thematous patch 
fading away. Ulcers in the mouth and lips giving her much trouble, 
disinclination for food. Bell. 30, 

3 p. H. Passed water and then a stool just now, after an interval 
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of 12 hottrs. To have a dose of Bell at 4 p. if. 

2(Hh. Morning, 10 A. M. Had 4 more stools during the night and 
one this morning, made water also with the stools, which were not 
very consistent, does not take to her bottle properly owing to pain 
in &e mouth from sores. Ordered Merc. e. 6. 

21st. Kept well during the previous day but at night she had 3 to 
4 stools, consistent and yellowish, ulcers in the mouth better, pulse 
rather feverish, throws up milk when she is fed by the 8poon,*not 
when fed from the bottle, the blush on the left cheek still perceptible 
with some swelling below the lower eyelid on the same side. 

21st. Urine more free at night than in the day, ulcers no better. 
Bor, 6. ^ 

Evening. Has been feverish throughout the day, although she 
perspired now and then, the sweat most marked on the face and head, 
had one stool at p. M. 

22nd. Morning. Had 5 stools during night from 8^ p. u. until 
morning. Skin dry, pulse quick, abdomen tympanitip, ulcers in 
the mouth same, difficulty in sucking from the bottle, feverish and 
irritable as before. To have a dose of Sulpli. 30 now, to be followed 
by Chin, 30 after 3 hours. 

Evening : tympanites less, but the fever continues ; omit medicine. 

23rd. Morning. Had 3 stools during night, after wliich she felt 
better, fever off, ulcers in the mouth same. Continue Chin. 30. 

Evening. Abdomen tympanitic again, took very little nourishment 
during the day. Sulph. 30. To be followed by CaJ^. c. 30. 

24^. Morning. Is doing well since she had stools at night, after 
which she had a dose of Stdph. and then at 5 A. M. Calc. o. Urine 
generally suppressed daring the day. No fever, ulcers in the mouth 
looking better. Ordered some weak broth in the morning, and a 
dose of JSulphur 30. 

25th. Has had no stool since night before last, but made water 
from time to time in its stead. Took a dose of Sulph. in the morning ; 
ulcers in the mouth again worse. Kali Chlor. 3. 

26th. Ulcers decidedly better, stools better. Cont. Kali ekhrieum 
as before ; Cham, 6 at night for her sleeplessness. 

28th. Has improved a good deal. Omit all medicine. 

March 2nd. Evening. Has got fever since morning with loose ^ 
motions, constant hankering after food. Aco. 6. 

4th. Still somewhat feverish, motions whitish and loose. UoZo. e. 30. 

6th. No fever, bowels good, continue Colo, e. 

9th. Has been getting loose stools since yesterday a^piin, and feels 
rather week, much hankering after food, stools greenish, yellowish 
and foetid, spleen continues enlarged. Chm^ 30. 

14th. She is getting on nicely, since I saw her last Ohin^ once or 
twice a day acco^ing to number of stoola 

doth. Decidedly better ; has gained in flesh. Has been getting 
cff and on. The spleen has become reduced to its aataial rise. 



Au^. 1882.] 


'Clinical Record. 


317 


Ci^SES FBOM THE EdITOB’S ClIKIC. 

1 .— Case of Ulcerating Epithelioma over the Left Heel 
cured by Hydrastis. 

Babu K, C. B., aged 24, by profession a teacher, came to the Out- 
door Dispensary on4he 31st March 1879 for treatment of an ulcer on 
the left heel. 

Patient stated that while walking in his class he accidentally struck 
his left heel against a bench, which caused some pain in the part at 
the time. In the evening ho observed a slight swelling of the heel. 
The pain disap})eared in about two tlays, but the swelling contiiiued, 
and gradually began to increase. At the end of about 5 months the 
swelling, which was soft and fluctuating, projected about in. from 
tile heel. A medical man supposing it was an abscess advised him 
to puncture it himself with a needle, which he did, but instead of 
any pus only blood flowed rather profusely. About a week after 
this another medical man, making the same mistake, incised it. 
The conseciuence was a much greater flow of blood which had to be 
stopped by ice, pressure and styptics. After this he went to the 
Medical College Hospital and was admitted in the ward of the First 
Surgeon. The tumor was pronounced to be a najvus, and treated with • 
astringent lotions, and hypodermic injections of tannic acid. As a 
result of this treatment the tumor first became hard, and then began 
to slough. Tired of being tortm*ed in the hospital, he placed himself 
under the treatment of a homcrojiatliic practitioner. The beneht* 
derived was slight and not permanent. He therefore again had 
recourse to the treatment of the Surgeon who had treated him in 
the College Hospital, who this time paid him visits at his house. 
Strong nitric acid was apjilied to check the excessive proliferation of 
the granulating surface. The tendency to bleeding inci’cased, tannic 
acid injection was again resorted to, wliich was followc«l, as before, 
by sloughing. Then chloride of zinc jiiiste was applied and kept on for 
three days, which caused more suffering and more sloughing. The 
diseased part was examined microscopically and found to be epithelio- 
matous. All thought of cure was now given uj), and "amputation 
above the ankle was advised as the only chance of saving life. Thus 
frightened the patient fled with his life from hospital where he had 
latterly gone agsiin. 

When he came to u§ we found the whole of the left heel involved in 
ulceration. The ulcer was of an oval shape measuring 3 x 4 in. 
The surface of the ulcer was covered with soft, spongy, proliferating 
granulations, which were very thick and gave the whole a protu- 
berent apimarance. The granulations were not (juite painful, but 
they had a great tendency to bleed, indeed the slightest movement 
would cause profuse bleeding. The edge of the ulcer, where the 
diseased and the healthy parts met, was veiy painful and tender. 
The vessels at edge and of the surrounding parts were considerably 
enlarged. The whole part for some distance around was vety hot. 
The sufferings of the patient were worse at noon and from 10 p. m. 

n 
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to monung. Has bean getting fever since 3 days with chilliness* 
burning of the eyes, but very little thirst. Tendency to mucous 
stools. A sensation of burning within the body which caused a 
desire for cooling things. 

Treatment : F^or the tendency to profuse bleeding we gave him 
Ham, 6, which was continued till the 20th April. The tendency 
to bleeding was considerably diminished, but there was not much 
improvement in the ulcer itself. The discharge continued as before, 
there was no sign of commencement of healing. 

On the 21st April we gave him Hyd/rae. 3, and continued it for 
thrqp days, but finding "no improvement we changed the dilution to 
the 2nd, which we continued fier three days with no better result. 
We kept him without medicine to the 9th May. On the 10th 
Hydras, 5 was given. In the course of a day or two, the discharge 
became less, and from this time forth improvement was steady, tlie 
healing advancing from the circumference. By the 5th Oct. the 
ulcer had completely healed. 

The only local application used was warm ghoe or clarified cow’s 
butter. The patient was kept throughout tlie treatment entii’ely on 
vegetable diet, fish and meat having been strictly forbidden. 

We see the patient now and again. He is hale and hearty. 

' The cicatrix over the heel is firm and rather hard, being more 
corneous than skiimy. 


* 2 . — A Case of Mahniov^s Fever in a child^ with urination during 

chilly benefited by Cedron. 

Surendra, aged 4, has been suffering off and on since he was G 
montlis old from malarious fever. Spleen very much enlarged, extending 
in front to within an inch of the umbilicus, and downwards about 2 in. 
above the crest of the ilium. Very pale and amemic. Last attack 
of fever has commenced since 23rd June. Fever is of the remittent 
type, aggravation from noon. Motions loose, yellow, 3 or 4 in 24 
hours* 

29th June. Fever came on a little after noon with slight chills 
followed by burning heat, and sleep during the first part of the heat. 
Aco. 6, 1 dose. Fever left with perspiration by evening. 

30th. No medicine. Fever came on as usual half an hour after 
noon, lasted the whole night and continued till late in the morning.' 

Ist July. The father of the child reported that both yesterday 
and day before the child used to pass urine during chill in a half 
drowsy state. Gedron 6, one dose at 11^ A. m. Fever came on at 2 
P. K later than usual by an hour and half, was of less intensity, but 
lasted the whole night. Max. temp. 103. Did not pass any urine 
daring chill or any other stage of the fever. 

2nii Ced/ren 6 one dose at 7 a. m. and again at 2 p. h. Fever 
came on at p. m. Max. temp. 101. 

3rd. Cedron 6, one dose at 7 a. m. No fever. 

4tlL Nomed. No fever. 5th. Nomed. No fever. 
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THERAPEUTICS OF CONSTIPATION, DIARRHCEA, 
DYSENTERY, AND CHOLERA. 

27. ATROPINUM. 

Oonstipation : . 

1. No evacuation for five days, and then only induced aiidfi- 
cially. 

Diarrhoea : 

1. Hurried from bed by urgent desire to st., followed by very 

copious watery st., coming with a gush. This st. reKeved 
the pain in the umbilical region. 

2. In the stool, thin fluid seemed to be mixed with urine. 

3. St., pappy, painless, of usual color. — Hg. 

4. D. alternating with confined bowels. — Hg. 

Amelioration : 

1. Relief of the pain in the umbilical region. 

During St : 

1. Felt badly generally, weak and terribly nervous, with 
general perspiration. 

Rectum and Anus : 

1. Paralysis of the sphincters of the rectum and bladder. In- 
voluntary fajcal discharges. 

General Symptoms: 

1. On lying in bed, began to pick at specks and at the air. 

2. Picking at the bed clothes as if searching for something lost 

with confused mutterings. 

3. Ho recognizes momentarily mcnibera of the family ; apparently 

notices when the door opens, or one is busy about him ; 
but, when spoken to, often turns his head to the wrong 
side. 

4. Feeling as if the head was screwed up ; walking caused the 

most severe sticking pains ; relieved towards 11 A. M. and 
disappeared by evening. 

5. Expi'ossion of mania. , 

6. Dryness in the moutli, and especially in the throat, reach 

such a degree that on attempting to eat a piece of bread 
and butter he could not swallow it. 

7. Every thing tastes salt. Food all tastes alike, like saw- 

dust. Bitter,* coppery taste. Slight sweet taste. 

8. Articulation indistinct, rapid and chattering. 

9. Swallowing appeared to give pain, manifested by grimaces,- 

and increased s]^)asms of the facial muscles. Each* 
attempt to swallow produces paroxysms of suffocation. 

10. Vomiting readily induced by drinking warm fluids. 

11. Abd. swollen and tense, but not tympanitic. 

12. Incontinuence of urine. 

Remarks : Atropiuum has been very rarely used in homoeopathic 
practice. In disorders of the alimentajy canal its use has been con- 
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fined to diseases of the stomach. So far aa* we are aware it has not 
yet been used in diseases of the intestines. It is likely to be bene- 
ficial in diarrhoea, with involuntary discharge of both stool and urine. 
It has, like the parent plant, paralysis of the sphincters both of tho 
anus and of the bladder, and as might be expected in a much more 
pronounced form. In belladonna there is more often stoppage, 
than involuntary discharge, of stool and urine. In atropiniun sto^)- 
page of stool and urine has not yet been seen. The opinion of Dr. 
Caspar of Vienna tliat atropinum has little or no action below the 
diaphragm is di8i)roved by the fact of the paralysis of the anus and 
of the* bladder being caused by it, and also by the fact of its having 
been found useful in chronic afiections of the stomach, on the re- 
commendation of Dr. Kafka. 

28. AURUM METALLICUM.. 


Constipation : 

1. Stool very large, passed with difficulty. 

2. Very hard, knotty st., every day. 

3. Constipation for three days. 

4. Looseness and costiveness in alternation. — Hg. 

5. Constipation worse during menses, with prolapsus utei i. 

Diarrhoea : 

1. D. day and night ; green stools. 

2. Frequent D., especially at night, with gi'ayish yellow stools. 

3. Nightly D., with much burning in the rectum. 

4. Unusually. copious st., in tlie evening. 

5. Soft st., every morning, with a little pinching. 

6. Stools : offensive, painful ; grayish, ashy ; offensive in pi-eg- 

nancy. — ^Hg. 

7. Tensive pressure in the abdomen and lumbar regions, witli 

desire for st. 

8. Dull pinching and cutting in the abdomen, then D., and after 

D. distended abdomen. 

Aggravation : 

1. Morning : soft st. 

2. Evening : copious st. 

3. Night : D. 

Before Bt : 

1. Twisting pain in the abdomen. 

2. Dull pinching and cutting in the abdomen. 

During St : 

1. Twisting pain in the abdomen. 

2. External haemorrhoids bleed. 

After St : 

1. Distended abd. 

Rectum and Anus : 

1. Sharp stitches in the rectum and anus. 

2. The border of the anus is painfully swollen. 

3. Burning heat and tearing pains at the anus. 
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4. Heat and dull pain at the perineum. 

General Symptoms : 

1. Disgust for life, suicidal tendency. 

2. Despondent melancholy. , 

3. Peevish and vehement ; the least contradiction excites^ bi» 

wrath. 

4. Vertigo, wlien stooping,, as if turning in a circle ; it goes off 

on raising the head. 

5. When walking in the open air, vertigo, as if he were drunk, 

and would fall to the left side ; he was forced to lie down, 
hut even then for some time the vertigo returned on the 
slightest motion. 

6. The bones of the head pained him on lying down, as if broken, 

so that all his vital energy seemed affected. 

7. Violent boring in right zygomatic process, when walking. 

8. Putrid smell from the mouth. Foetid odor from the mouth, 

in the evening and at night, imperceived by himself. 

9. Bitter taste in the mouth, with sensation of dryness. Putrid 

taste, between meals. 

1 0. Stinging soreness in the throat, only during deglutition. 

11. Repugnance to meat. 

12. Desire for spirituous liquors. Great longing for coffee. ' 

Burning thirst, desire for cold drinks. 

13. Mental labour causes nausea, which affects his whole being. 

14. Bmning heat and cutting pain in the right hypochondrium. 

15. Rumbling in the abdomen. He is much troubled with 

llatulency ; it becomes incarcerated under the left ribs, 
with lancinating ]>ain. Emission of much foetid flatuence. 

* 16. Flatulent colic, shortly after the lightest and most moderate 
meals. 

17. Protrusion of an inguinal hemia with great cramp-like pain ; 

flatus seems to get into the hemia. 

18. Burning, stitching, and smarting in the urethra. 

1 9. He passes more urine than corresponds to the quantity he 

drinks. 

20. Dysuria j constant desire for micturition with scanty but 

natural urine. 

21. Turbid urine, like butter milk, with much sediment of 

mucus. 

22. Fain as from • bruises in the head and all the limbs, early 

in bed, most violent when at rest ; passes off immediately 
after rising. 

23. Swelling of right testicle 3 pressive and tensive pain in it, as 

from contusion. 

Reni&rks : We have found aurum very useful in constipation 
‘with very hard, knotty, or very large stool, passed with difficulty 3 
especially when accompanied by the peculiar mental symptoms 
excited by the dimg — melancholia and a tendency to commit suicide ; 
or with pdly-uria or oven diabetes 3 or with a tendency to, or the 
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actual existence of, inguinal hernia. We have as yet had no ex> 
perience of it in diarrhooa, in which it is likely to be useful, especially 
when the stools occur chiefly in the night, and ore of green or 
greyish-yellow color, with or without feetor. Foetid- odor of the* 
breath is a characteiistic symptom of aurum met. 

29. AURUM MURIATICUMv 

Constipation : 

1. Obstinate costiveness. — 

Diarrhoea: 

1. D., especially at night ; greyish-white st. 

2. Continued call to st., with much rumbling in the bowels ; 

in spite of the desire, no satisfactory st. 

3. Thin watery st. Thin, frequent st., with burning at anus ; 

with tenesmus. 

4. St., yellow, watery. — Hg. 

5. Much flatulence, with colic, and a fluid st. 

6. Drawing pain in the small iutestines, returning the next day, 

relieved by fluid evacuations. 

Aggravation : 

1. At night. 

2. After eating. — Hg. 

During St: 

1. Discharge of blood from hsemoithoids, 

Bectum and Anus: 

1. HseinoiThoids with discharge of blood. 

2. Burning at the anus. 

3. Tenesmus. 

4. Excrescences near the anus, with an abundant serous dis- 

charge. — Hg. 

5. Anal and intercrural excoriation in a baby. — Hg. 

6. Numerous circumanal condylomata, in a scrofulous syplii- 

litic baby. — Hg. 

7. Fistula in ano of flve months standing, in a young man, 

of bilious sanguine temi)erament. — Hg^ 

General Symptoms : 

1. Excessive cheerfulness, carelessness. 

2. Disgust for life, inclination to suicide. 

3. Vertigo and wWling before the eyes on every motion, with 

tearing pain over the eyes, aggravated by stooping, 
relieved in the open air, lasts all day, and only goes off on 
going to bed at night. 

4. Flat taste lasts all day, with great nausea, passing off at 

night in bed. 

5. Nausea and inclination to vomit, mornings fasting, disappears 

after breakfast. Great nausea and vomiting of the water 
taken after the gold, with a trace of clear blood. 

6. Violent gastritis. 

7. Drawing pain in the small intestines, returning the next 
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day, relieved by fluid evacuations, eating, drinking, motion, 

but not by pressure with both hands on the abdomen. 

8. Violent constrictive colic obliges her to double up ; lasts three 

and a half hours, and only goes off in bed. 

9. Distension of the abd. Swelling and inflation of the abd. 

Much flatus passes in the afternoon. 

10. Burning on urinating; feeling as if the urine was too hot 

and acrid. 

11. Scanty urine ; red thick urine, containing sand. 

12. The mine rapidly decomposes. Increase of urea and urates. 

Remarks : Aurum muriaticum has very nearly the symptoms 
as the aurum metallicum. The former is more likely to be useful 
in diarrhoea than the latter, especially when there are coudylomatous 
(excrescences about the anus, or fistula in ano. The muriate of gold 
being readily decomposed by light, it should always be prepared fresh 
before using it. It should be remembered that gold and its salts are 
powerful antidotes of mercury and of the syphilitic poison when it 
has been maltreated with mercury, and tlierefore it would be suitable 
in ayphilitico-mercurial patients, especially those who have caries of 
bone« 

fTo be Co7UianedJ 
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CLINICAL LECTUEE ON THE CONTAGIOUSNESS OF 
PULMONARY CONSUMPTION. 

Delivered in Kinxfs College Hoepited, 


By I. Burney Yeo, M. D., F. R. C. P., 

Plysician to tlie Hospital. 

Gentlemen, — Within the last few weeks, you have Iiad an opportunity of 
seeing, in the Physiological Laboratory of Kiug^s College, specimens of 
certain micro-organisms, prepared by Koch of Berlin, and described by 
him as the bacillus of tubercle.* This organism is believed by him to be 
the active agent in the origin and spread of tuberculous diseases. You 
have also had an opportunity of seeing that this niicro-organisin can be 
artificially cultivated and successive generations produced, each retaining 
with undiminished virulence the power of producing tubercle when intro- 
duced into the bodies of certain animals. 

Now, this demonstration, which you have seen with your own eyes, intro- 
duces you to problems in pathology and in practicjil medicine, the import- 
ance of which it is impossible to exaggerate. Never, in the whole of the 
past history of medical science and of luediwil discovery, have proi)ositions 
been advanced of greater import than those which have been advanced and 
maintained in connection with this discovery. 

Let me state to you, in language as clear and simple as I can, what 
these propositions are. 

1. Tubercle is an infective malady, originating in a specific virus, and 
propagated by the conveyance of that virus from body to body, and origi- 
nating in no other way. 

2. The specific vinis of tubercle consists of a particular micro-organism, 
found only in tubercle ; this organism can be seen in tlie cells of tubercle, 
can be obtained in a separate form, and cultivated in successive generations, 
without losing its orij^al properties. 

3. Certain forms of disease, termed “ scrofulous,” are essentially tuber- 
culous ; and their characteristic anatomical morbid products contain the 
infective oi'ganism peculiar to tubercle. 

4. The disease Imown as pulmonary consumption is, in the main, a 
tuberculous disease, and is dependent on the presence and propagation in 
the body of the infective organism characteristic of tubercle. 

5. Pulmonary consumption is a contagious malady. 

Of these five propositions, it is claimed for the three first that they rest 
on demonstration, as 1 propose to show you ; the last two are, more or less, 
of the nature of inferences from the three preceding ; and, in connection 
with these, may expect to find there will exist some differences of opinion. 

The idea, that consumption is a conta^ous disease, is not a new one. It 
is a doctrine which has always been maintained in the south of Europe — in 
Italy, Spain, and Portugal. Qtden believed it, Morgagni believed it, and 
Meat names in the history of medicine, irom their time to ours, may be 
found both for and against it 
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t*idoux, in France, wlio had unsual opportunities of bocomin<T acquaint*- 
wl with the histories of a large numbei* of consumptives, declared that his 
own experiemSe wfis directly opposed to this doctrine ; and that he had 
never seen a single case of consumption that he could r^er to contagion. 

One of Uie most distinguished physicians of our own times, formerly 
Professor of Medicine in this College, Sir Thomas Watson, in a course of 
lectures delivered in, that very College where you have recently seen 
demonstrated the existence of a tubercle-bacillus, thus expresses himself ou 
this subject. 

Is phthisis contagious ? No ; I verily believe not. A diathesis is not 
communicable from person to nerson. Neither can the disease be easily 
(if at all) generated in a sound constitution. Nor is it ever imparted, in 
my opinion, even by one scrofulous individual to another,” 

From my own experience of consumption — and, as I shall show you 
presently, it has been a very large one — I cannot doubt that this was the 
judgment of sound common sense at the time it was uttered, and with such 
evidence as was then, and has been until quite recently, attainable. But 
it would be unscientific now to tie oneself to this opinion, in the face of 
such facta as recent researches in experimental pathology have established. 

On the other hand, another very eminent physician, a brother of another 
former Professor of Medicine in this College, Dr. William Budd of Bristol, 
long ago promulgated the view tliat pulmonary consumption was a disease 
“ strictly analogous to the ordinary eruf»tive fevers in everything but the 
slowness of its ])rogress ; that, muong European populations, tuberculous , 
disease had undergone mitigation of its original severity by loug prevalence; 
but he entei’tained no doubt of its eminently contagious clniracter.” 

We must not l)e surj)risod that Dr. Ihuhrs views met with little accep- 
tance at the time. Insight, however jumetrating, is not demonstration, 
and scientific belief rests wholly on demonstration. Then (and even now),’ 
the evidence, derived from practical expeiience, against the contagiousness 
of consumption, in at rill the same sense as small-pox and scarlet fever are 
contagious, seemed overwhelming ; and, if we yield now to the teaching 
that ])hthisis is a contagious disease, we shall yield solely to demonstration 
and experiment. For such evidence as wc obtain from the experience of 
physicians in their j)ractice amongst consumptive patients affords, at most, 
but a weak pre.sim)])tiou ; and the facts 1 shall bring before you certainly 
show that cousuniptioii is by no means contagious in the sense which is 
ordinarily and popularly attached to that word. But the niodem methods 
of experimental research .arc, doubtless, destined to widen our conception 
of “ contagion,” as they have widened and corrected our conceptions in 
respect of many other jmthological doctrines ; and it is quite possible that, 
under certain given conditions, consumption may be a contagions disease. 

During ten years of service in an institution devoted to the treatment of 
consumption, 1 saw over 27,000 persons who came to that institution for 
treatment, and a large proportion of that uifinber were actually suffering 
from phthisis. Tliroiighout this period, many problems naturally came 
into my mind as to the nature, the causes, aud the treatment of this terrible 
malady ; and, a few years ago‘, I endeavoured to obtain some diita, from 
this extensive field of observation, as to the contagiousness or non-contagi- 
ousness of consumption. I followed the following train of reasoning : if 
consumption be a contjigious or infectious maladj'^, in the siitiie sense and at 
all in the same degree iis other maladies which are known to be contagious, 
the coiiveyence of the disease from husbaml to wife aud from wife to husband 
especially among the jjoorer classes in this' country, ought to be a common 
and not to a rare occurrence ; for, amongst these classes, the husband and 
wife almost invariably occupy the s;uiie bed, and live a life of close personal 
intimacy. Tl^ rooms they occupy are, more frequently than not, over- 
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crowded, close, and badly ventilated. In short, the external conditions 
amongst which consumption commonly appears amongst the working 
classes are precisely those which would favour the dissemiofhtion of a con- 
tagious malady. If consumption in this country were, under ordinary 
conditions, a contagious malady, it would follow, so fatal as its course 
usually is, that, in dealing with large numbers of consumptive patients 
taken from the poorer classes, we should often find, aiuonst the males, the 
eurvivors of wives who had died of phthisis ; and, amongst the females, 
the widows of men who had succumbed to this malady. That fact must, 
1 think, be clear to everyone. So also we should expect to find husband 
and wife frequently the victims, together, of tliis disease. But this is 
comparatively rare. 

For the purpose, then, of throwing some light on this question, I collect- 
ed, a few years ago, the particulars of 1,055 cases of consumption that had 
come under my ciire, consecutively, in tlie institution to which I have 
referred. Of this number, 621 were males and 434 females. Of the 621 
males, 306 were married, 297 were single, and only 18 were widowers ; 
about 3 per cent, of the whole, and about 6 per cent, of those who had 
been married. Of the 18 widowers, two only could state positively that 
they had lost their wives by consum])tion, and one of these wives had been 
dead thirteen years ; six of them had lost near relatives by consuniptiun 
(father, mother, brother, or sister), giving a presumption in favour of 
hereditary predisposition, and in ten no precise infcrniation could be obtain- 
ed. Otf the 434 females, 19J) were maiTietl, 206 wej-e single, and 29 were 
widows ; the widows being about 7 per cent, of the whole, and about 16 
per cent, of those who had been married. Of the 29 widows, 6 only were 
able to state positively that their husbands bad died of consumption, one 
lost her husband ‘‘in a fit,” 6 IkmI lost near relatives (father, mother, 
’brother, or sister) by phthisis, pointing to hereditary predisposition, and 
17 could give no precise information. 

At the same time that I was collecting these particulars from my out- 
patients, Mr. J. P. Bartlett, at that time acting resident medical officer, 
was good enough to obtain the following particulars from those who were 
then in-patients. Of the 94 males in the' hospital with phthisis, 53 were 
married, 37 were single, and 4 were widowers ; of these 4, 2 liad lost their 
wives by consumption. Of the 53 whose wives were alive, all the wives 
except two were quite healthy. Of the 63 females who were then in the 
hospital with consumption, 62 were single, 15 married, aad 6 wddows ; of 
the 6 widows, 3 had lost their husbands by cousimiption ; in 2 of the 3 
there was n^arked hereditary predisposition ; and in I there was none ; in 
the remaining cases the husbands were healtliy. 

Taking these figures for what they are worth, it seems certain that the 
•communication of consumption from wife to husband, even among the 
class in which the conditions of life favour to the utmost the communica- 
tion of contagious disease, i#very rare ; while it w^ould seem that commu- 
nication (assuming, for the sake of argument, the disease really was 
•communicated) from husband to wife is more frequent. 

About the same time that 1 was making these observations. Dr. Hermann 
Weber brought the subject of the c* 3 mmunicability of consumption from 
kusband to wife before the Clinical Society, and in his paper he states tliat 
he assesses the history of ^ 68 persons, male and female, who, with a more 
or less pronounced consumptive taint, have married healthy partners, 
(hia or several of the partners of 10 out of these 66 cases became consump- 
tive The question, however,” he says, takes a different aspect if the 
originally tainted husbands and wives are coiisidered separately. Of the 
68 pereomu 39 were husbands, 29 wives. Only one of the husbands of the 
^ wives necame diseased, while the wives of 9 out of the 39 husbaaida 
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became affected. These 9 husbands lost 1 6 wives^ viz., 1 lost 4 wives, 1 lost 
3, 4 others lost 2 each, and 3 only 1 each.” 

One of Dr. H. Weber's cases is certainly very remarkable. A younff 
man, who had lost his mother, two brothers, and a sister of phthisis, and 
who himself had twice liad haemorrhage from the lungS^ had quite recover- 
ed, and married at twenty-seven years of age, being then perfectly well. 
His first wife was in good health, and came of a healthy family. She died 
of consumption after her tliird confinement. The man shortly married 
again, an “ apparently healthy woman,” and this second wife, after a year 
of married life, died of “ galloping consumption.” He again married a 
third wife, a healthy young woman of 25, belonging to an exceptionally 
healthy family.” During her second pregnancy, she developed symptoms 
of phthisis, wliich ran a rapid course, and ended fatally in almnt eight 
months. Undaunted by his previous experience, this man, who seems to 
have had a mania for matrimony, married a fourth wife, a perfectly healthy 
young woman, twenty- three years of age, of healthy family antecedents. 
Three mouths iifter her first coufiiienieiit, she too began to show symptoms 
of phthisis, and, notwithstanding two sea-voyages, died after an illness of 
nine months, with tubercle in liver, s})leen, and intestines, as well as in the 
lungs. Though the liusbaiid of these four wives, who was a sailor, remain- 
ed in apparently good health, physical examination revealed the existence 
of morbid changes about the apex of the left lung. It is possible that the 
life at sea kept his disease in abeyance ; for, when be had to lie by on- 
account of a severe fracture, the disease became active, and he died of 
consumption within two years. * 

I have called your attention to this case, because it is perhaps one of the 
moat remarkable on record bearing on the communicability of consumption 
from husband to wife. 

In Dr. Weber's second case, three wives in succession of a consumptive 
husband died of pbiliisis, the husbaiul ultimately dying of that disease 
liiinself, Tlie disejuse in the wives appeared during pregnancy, or soon 
after delivery. The same story is repeated, with but little variation, except 
as to the number of wives, iu J)r. Weber's seven other cases quoted in his 
paper. Altogether, he had observed tliirty-nine diseased husbands, and 
the wives of nine of them became consuinjdive after marriage ; but, as 
several of the diseased husbands married re])eatedly, it w'ould appear that, 
out of fifty-one such marriages, eighteen w ives became consumptive after 
m.arriagc. As a set-ofi’ against tliis, out of twenty-nine rn.irriages between 
consumptive wives and healthy husbands, only one husband became con- 
suinptive^ 

Another notewortliy observation of Dr. Weber's was, that iif tlie infected 
wives the disease manifested itself iu an unusually active fiorid form, and 
ran an unusually rapid course ; while iu the hnsbamls it was chronic, 
stationary, and apyrctic. The fiict of the onset of the diseixsc following or 
occurring iu connection with impregnation and uterogestatiou, as well as 
the fact of the immensely greater proportion of wives infected by husbands 
compared wdth that of husbands infected by wives, naturally provoked the 
suggestion that the latter became infected through iiiij)regnatiou and from 
the foetus in utero, jus€ as constitutional syphilis is conveyed from husband 
to wife. But there is another hypothesis equally tenable, and perhaps 
more in accordance with modern research ; which is that, during the 
puerperal state, the female constitution is peculiarly prone to the reception 
and cultivation of the germs of infective disease ; and, assuming for the 
^e of argument that tubercle is propJigated through the agency ef an 
infective organism, the puerperal state may supply one of the conditions 
(such, for example, as we could conceive an increased body-temperature to 
supply) nece^lfiary for its cultivation and spread. 
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These yaluable and stiiking observations of Dr. Hermann Weber, while 
thej give weighty support to the belief that consumption is, under certain 
circumstances, communicable from husband to wife, corroborate also the 
suggestions I have already made that, if phthisis be a contagious malady, it 
is so under very peculiar conditions and laws ; that it is not contagious in 
precisely the same sense as is ordinarily and popularly attached to that 
word. 

1 have said enough to show you that it would be extremely difficult to 
prove from clinical observations alone, or from experience, however exten- 
sive, of cases of consumption encountered in this country, that phthisis is 
an infective and contagious malady. Many, who have had the largest 
opportunities of judging, have formed an opinion altogether opposed to this 
view, and would regard Dr. H. Webei-’s expeiieuco as quite exceptional. 
And yet it seems very probable that consuinptu)n is in a sense coiibigious — 
contagious under certain conditions ; and the practical question, at the 
moment especnilly urgent, is, “ Uiitler what conditions is consumption 
contagious But, before attemj)ting to answer this question, it will be 
necessary to go back to the consideration of the remaining propositions 
which I formukited at the commencement of my lecture, and see on what 
kind of evidence they rest, and wlKit is the exact relation of that evidence 
to the final proposition which forms the special subject of ]ny lecture. 

The .first of these propositions was, that “ tubercle is an infective malady 
originating in a specific virus, and propagated by the conveyance of that 
virus from body to body, and originating in no other way.” It has taken 
many years to obtain for this proposition anything like general acceptance 
amon^ pathologists and physicians, and even now tliere are not a few 
who hesiUte to accept this doctrine. It is some years ago (1805) since 
Yillemin published the results of a series of methodical experiments, which 
he had undertaken for the purpose of showing that tubercle was an infec- 
tive malady. His method was to take a small portion of tuberculous 
matter, as big as a pin’s head, from the body of a man, a dog, cow, or a 
rabbit, and introduce it under the skin of the ear, the groin, or the axilla, 
in rabbits and dogs. He found that the wound at first healed over ; but, 
after four or five days, the seat of the inoculation began to be red and 
swollen, and a tubercidous mass became developed there, causing an ulcerat- 
ed wound. If tliese animals were killed after the fifteenth d«ay from the 
inoculation, tubercles were always found in the viscera ; in the lungs, they 
were usually abundant ; grey granulations, as well as extensive infiltrated 
masses of tubercle, more advanced according the length of time that had 
elapsed since the inoculation, and cavities were sometimes found ; wliile at 
the seat of Inoculation a caseous mass was usually found, surrounded by 
small yellowish granulations. The corresponding lymphatic glands were 
enlarged, and often contained scattered nodules of tubercle, some having 
undergone caseous degeneration. Cats and guinea-pigs were readily ino(;u- 
lated ; but sheep, goats, and birds escaped infection. He obtained the 
same results from injecting hypodermically the sputa of phthisical patients 
in very small quantities, mixed with water. Blood taken during the life 
of animals with phthisis gave negative results ; but, ^ken after death from 
phthisical men, it readily produced general tuberculosis in rabbits. 

Chauveau of Lyons corroborated Yillemiu’s results, by means of experi- 
ments on oxen, animals disposed to tuberculosis. He gave to oxen, by the 
stomach, tuberculous matter obtained from the human subject, or from 
uther oxen, and they all« became tuberculous, the lesions varying from 
' trivial ones to the gravest possible. Typical tubercle-granulations were 
found in the lungs, as well as caseous masses in all stages. The same 
resjolts followed inoculation into the connective tissue, and injection into 
the veins of water holding in suspension tuberculous matter a£ter filtratiom 
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Other experimenteiTs (including Drs. BnrdoQ Sanderson and Wilscm Fox, 
in tliis country) soon opposed other views to those of Villemm and 
Ohauveau. They stated that, in order to produce tuberculosis in rabits 
and guinea-pigs, it was not at all necessary to inoculate these animals with 
tuberculous matter , that they might be rendered' t Aberculous by other 
means. They stated that, in the gniiiea-pig and some other animals, 
tuberculosis might he j)rodiiced by inoculations with pus, or with caseous 
matter of indamuiatory origin, or with sarcoma, just as well as with 
tubercle ; that, iu the guinea-pig, tuberculosis had been produced by the 
application of a simple seioii ; and that, in the rabit, deep wounds, without 
inoculations of any sui-t, would pro<luce ijulmonary tuberculosis. Wilson 
Fox, in his experiments on guinea-pigs, introduced under the akin various 
substances — portions of putrefied muscle, fatty liver, and even vaccine 
virus, with tlie same result ; and it w;i-s niaintiiined by others, that such 
substances as aniline blue, cinnabar, caoutchouc, cotton, etc., caused similar 
etfects ; and that carnivorous animals might be fed long on tuberculous 
lungs without the production of tuberculosis. 

Then, it was said by others that the lesions produced by Villemin were 
not tubercle at all, but simjily inflammatory lesions, or embolic infarcts ; 
and some went so far as to say, it was impossible to produce tuberculosis 
experimentally. At the same time, (Uiaiiveau, Klebs, and Bollinger, 
maintained the correctness of the experiments and views of Villemin. 

Two physicians, meiitioueJ in the Nouceau Dictimmire de Medicine et de 
Chirurgie (Art. “ Phthisis went so far as to inoculate themselves with 
the serum of a blister apjdied to a phthisical patient, and, we are not sur- • 
prised to hear, without eflect : for, if the peculiar micro-organism, which we 
have recently seen, be tlie active agent iu the production of tubercle, we 
should scarcely expect to find it in the serum extracted from the blood by 
the action of a blister. Another remarkable case of human inoculation is 
mentioned in the work I have just cited. Three medical men of Syra (in 
Greece), iu 1874, inoculated a man, tifty-five years of age, with tubercle. 
He wfis suffering from gangrene of tlie left great toe, due to obliteration of 
the femoral artery, and was in a moribund state. They inoculated some of 
the sputa of a phthisical patient in the u]iper part of the right leg. The 
luugs were }>revioiisly examined with great care, and found to be perfectly 
sound. Three weeks later, there were signs of commencing induration at 
the right apex. On the thirty-eighth day jifter the inoculation, the patient 
died of gangrene. At the necropsy, there were found, at the apex of the 
right lung, seventeen small tubercles, varying in size from that of a 
mustard-seed to that of a lentil. Two similar tubercles were found at the 
left apex — two others on the convex surface of the liver. Tlie authors of 
the experiment considered the embryonic state of the tubercles, and their 
limited number, to correspond with the sliort space of time that had elaps- 
ed from the inoculation. 

It is not likely that an experiment of this kind will be often repeated ; 
but though it stands alofle, it is, none the less, an important observation. 

Tappeiner and others have shown that animals could be rendered timber- 
culouB, if tuberculous matter (such as tlie sjHita of phthisical patients) were 
diffused in spray in the air which they breathe. 

It has also been stated by Professor Gerlach that, in the variety of 
tubercular disease which affects oxen, the infection ciiu be introduced by 
the stomach, if portions of the tubercular organs be mixed with the food, 
or if the healthy tinimal be fed with milk from the animal which has 
tubercle (Simon : Proceedings of International Congress). Now, as tubercle 
is a malady which is very common among cows, this observation is one 
which may have a vast importance in connection with the feeding of young 
ishildren. s 
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Cohnheim has dao made numerooa observations on the infective nature 
of tubercle. He introduces the tuberculous matters either into the sub- 
cutaneous tissue, or into the pleural or peritoneal cavity, or into the 
anterior chamber of the eye. After introduction in the latter situation, 
the primary irritation soon passes away, the small piece of tuberculous 
natter becomes smaller and smaller, and may even wholly disappear ; for a 
time, the eye appears quite clear and intact, when suddenly in the iris a 
number of delicate grey nodules appear, grow to a certain size, and then 
oaaeate. In rabits and guinea-pigs, fourteen days after the introduction of 
the virus, disseminated tuberculosis will appear in the various organs ; in 
other animals, twenty-one days is the usual period of incubation. He has 
succeeded with pieces of lung affected with caseating pneumonia, or with 
meces of caseating testicle, or with freshly excised scrofulous gland from 
the neck ; but he has never found any result from introduciug caseated 
sarcoma or myoma, or simple lymphoma. 

But some of the most instructive and conclusive observations and experi- 
ments on this head are tliose of Dr. Hippolyte Martin of Paris. They are 
related in an article on the Itelations between Tuberculosis and Scrofula,” 
m the Revue dc Medecine for April of this year ; and also in the Archives 
for 1881, on the Infective Properties of* Tubercle.” The 
object of his original experiments was to show that inoculation with true 
tubereulous matter was alone capable of producing true, general tuber- 
culosis, and that all the lesions produced by the introduction of foreign 
bodies of non-tuberculous nature were not true tubercle, but what he terms 
•• false or ** pseudo-tubercle.” But he insists that it is of prime importance 
that all these inoculations should be performed with strict antiseptic 
precautions ; and that if, perchance, the inoculation of non-tuberculous 
foreign substances have been followed by an eruption of true tubercle, it 
ia because these ^ precautions have been disregarded. He also points out 
that the anatomical structure of the true and false tubercle, as revealed by 
microscopical examination, is identical, and that the only means of dis- 
tinguishing between them is by inoculation in series — by a series of succes- 
sive inoculation. True, infective tubercle is reproduced in an indefinite 
senes, producing always a general tuberculosis as a couse(]ueuce of local 
infection ; the infectious properties becoming, if anything, more energetic 
as the series is prolonged. Ttie same method proves the absolute iuuocu- 
ousnes of false (pseudo) tubercle. 

^ Some of his experiments are so important, that I make no apology for 
citing them to you. Fii'st, Dr. Martin tested the effects of injecting irritat- 
ing anim^ and vegetable powderi^ such as cantharides, lycopodium, and 
pepper, intd the peritoneal cavity of guinea-pigs. In one instance, he 
injwted sixty centigrammes of lycopodium difiused in water into the 
peritoneal cavity of a guinea-pig ; the animal died four months afterwards 
of j^eneral adhesive peritonitis, but all the viscera were healthy. Into the 
peritoneum of another guinea-pig he injected a large quantity of powdered 
cantharides mixed with water ; nine mouths after the injection, the animal 
was quite well, 

experiments were with fragments of morbid growthi^non- 
tub^^ous. Four pieces, of a cubic ceutimetre each, were cut from an 
epithelial tumour freshly removed from the neck of the uterus ; two pieces 
were placed in alcohol, and two pieces in bichiomate of ammonia. After 
a week, the two preserved in alcemoi were introduced into the peritoneum 
61* an adult rabbit, and rather more than three months afterwards the 
aniflW was killed ; both fragments were found encysted in different parts 

the, peritoneal cavity ; all the viscera were healthy. The two other 
nsjjpuMitB were introduced into the peritoneum of another rabbity and 
abtmt Br mouth later the animal was killed, and t he fragments were found 
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enveloped in a fold of omentum, their angles rounded, and absorption 
evidently commenced. All the viscera were healthy. 

In another experiment, two pieces of a sarcoma of the testicle, freshly 
removed, were immediately introduced into the peritoneal cavity of a 
guinea-pig ; about a month later, the animal was killed, and no trace of 
the foreign bodies was to be found, and all the viscera were perfectly 
healthy. The same e;cperiment was rej)eated with portions of mammary 
carcinoma, on a large and strong female guinea-pig in a state of advanced 
utero-gestation. She was confined with two healthy little ones a few days 
after, and, when killed two months afterwards, two free masses were found 
in a cyst in the abdomen, wholly caseous, and dry like crude tubercle. All 
the viscera were healthy. 

Tlie same kind of results followed the introduction in the same manner 
of a piece of the femur of a rabbit, with periosteum and some fragments 
of muscle adherent ; half the tibia of a new-born infant that died of 
erysipelas ; three squares of a hard pear ; two squares cut out of a rip© 
apple. In one of these cases, about six weeks after the operation, the two 
])iece8 were found surrounded by yellow pus in a large vascular cyst. There 
w;i8 no peritonitis ; the viscera were healthy. 

The next experiment is very significant. In the centre of a large sarcoma 
removed from the thigh of an infant, there w.'is a large completely caseous 
nodule ; a portion of this caseous matter, weighing 60 centigi'ammes, was 
introduced into the peritoneal cjwity f)f a rabbit, with careful antiseptic 
precautions. A year afterwards, the animal was in })erfect health. 

These experiments prove conclusively that those observers were certainly • 
in error who asserted that almost any kind of foreign body — animal or 
vegetable — would produce tuberculosis in guinea-pigs. 

In other experiments. Dr. Martin has shown that foreign bodies having 
irritant properties, non-specific, may set up inflammation, the pathological 
products of which may have a comidetc anatomical resemblance to true 
tubercle, no distinction being i)ossible by microscopical examination ; and 
he has obtained by means of cayenne i)epj)er, lycopodium, and cantharides, 
the finest specimens of pseudo-tubercle ; but these lesions, in spite of their 
special anatomical structure, have no specific virulence. He had repeated- 
ly injected with antiseptic precautions, the caseated inflammatory products 
of such experiments, and always failed to produce an eruption of tubercle. 
He insists strongly on the necessity, es])ecially in a pathologicfil laboratoiy, 
of these antiseptic precautions. All the instruments should be w^ashed in 
alcohol and heated in a flame ; and before eiich operation all parts of the 
syringe should be tjiken to pieces and treated in the same way. 

On the other hand, pus from a scrofulous gland in the neck, as well as 
scrofulous products not yet degenerated, not caseous, inoculated immediate- 
ly after siugical removal, produced a series of cases of generalised tuber- 
culosis. 

Dr. Martin’s experiments completely establish the following conclusions ; 
1. Tubercle, inoculated 'locally, determines, after incubation, the forma- 
tion of a local tubercle, and, after a variable time, general tuberculosis ; 
and the virus seems to acquire increa^d activity by inoculation in series of 
animals of the same or allied species. 2. But, if we inoculate matter 
obtained from those tubercles secondary to the injection of non-tubercular 
foreign bodies, they never give rise to general tuberculosis ; aud, after two, 
or, at most, three terms of the series, they even lose the power of producing 
a local inflammation, and become absolutely inofleusive. 

Here, then, he remarks,, we have two inflammations ; one specific, infec- 
tive, and truly tuberculous ; the other non-specific, non-infective, and not 
true tubercle ; but both having the same anatomical structure, and the 
former diffeiiDg from the latter by the presence of the properties of a mor- 
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bid agent at the present time unknown. It is this “ unknown morbid 
agent ^ which Koch believes he has made known to us and shown us— an 
agent which the microscope had failed to discover until those special 
methods of preparation were employed which Koch has had the honour of 
discovering. 

So, then, the proof of our first proposition seems complete ; that “ tuber- 
cle is an infective malady, onginating in a specitic virus, and propa^ted 
by the conveyance of that virus from body to body, and originating in no 
other way.’' And Koch’s experiments appear to have proved the truth of 
the second proposition ; that this “ virus ” is the property of a micro-organ- 
ism peculiar to tubercle, and which may be called the tubercle-bacillus. 

1 need not repeat what has already been published as to Koch’s methods 
of investigation. I may, however, say that the tubercle bacilli apeared ^ 
** delicate rods from a quarter to half the diameter of a blof>d-corpuscle iu 
length that they have been found “ in large numbers in all places where 
the tubercles are of recent formation and spreading rapidly, more especially 
at*the border of the cheesy m;issca.” They jiossess a special relation to the 
giant-cells, being found in their interior sometimes to the number of twenty 
in each cell. They do not appear to possess any power of movement. In 
some of the rods, oval spores have been seen. They have been seen in the 
human subject in cases of miliary tuberculosis, in cases of caseous broncho- 
pneumonia, in tubercle of the brain, in intestinal tuberculosis, in freshly 
extirpated scrofulous glands, and in cei'tain cases of synovial degeneration 
of joints. Nor need I repeat the account (already published in this 
'Journal) of the beautiful series of experiments by which Koch has shown 
that it is to the presence of this organism, and to this alone, that tubercle 
owes its infective property. One fact, however, let me mark, en passmity 
for future comment. “ It was found that these bacilli required a tempera- 
ture approaching that of the human body for their growth.” The minimum 
temperature of 86® Fahr., and the maximum of 104®, are the limits between 
which they can develop and multi])ly. This disposes of the first and second 
propositions, and brings us to the third ; viz., that certain forms of disease 
termed scrofulous are essentially tuberculous.” 

Both the experiments of Koch, as well as those of Dr. Hippolyte Martin, 
go to establish this proposition. I have just said that Koch has found the 
infective bacillus of tubercle iu freshly extirpated scrofulous glands, and in 
certain cases of (scrofulous) degeneration of the synovial membrane of 
joints. And Dr. Martin has obtained a series of cases of generalised 
tuberculosis, by successive inoculations in guinea-[)igs ; the original inocu- 
lations being in one instance from a small collection of pus found, after 
death, in a mmly encased submaxillary gland of a child, who had died of 
measles and broncho-pneumnia without any trace of tubercular disease, 
but with well marked clinical characters of scrofula ; and in another, from 
non-deffenerated (non-caseous) scrofulous products, a few instants after 
BurgicsU removal 

Dr. Martin suggests, however — and the suggesfion seems to me a sound 
and practical one— that scrofula is, perhaps, not a distinct morbid type, 
and that some of its manifestations must be included under the class of 
tul^rculous diseases, and t^t others belong simply to the lymphatic consti- 
tution that the possession or noupossession of the property of infection, 
capable of being transmitted through a series of iuocalatioDB, affords the only 
elements of a certain diagnosis, or, as Koch would probably say, the 
presence, in their characteristic anatomical elements of the tubercle bacillus. 

The fourth proposition, that pulmonary consumption is, in the main, a 
tuberculous disease, will no doubt be stoutly opposed by many in this 
eounti^y who have adopted those views of the origin of pulmonary con- 
in ordinary inflammatory processes which have ksen so ably 
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advocated by Niemeyer ; and much additional experimental research will 
1)6 necessary in order to set this question at rest. 

At present, this proposition rests on the observation that fresh caseous 
matter, as as the grey granulations found in the lungs of phthisical 
patients, are infective, and contain in their anatomical dements the tuber- 
de-baciilus, and that the sputa of phthisical patients are infective ; whereas 
the caseous degenerated products of ordinary inflammation are not infective 
(in series), and do not*contain the characteristic micro-organism. 

But it is not denied that chronic inflammatory changes may be produced 
in the lungs by the entrance of various irritating forei^ particles, and 
.that these changes may in time produce fatal injury to the organs of res- 
piration ; it is, however, suggested that these cases ^ould not be spoken of 
as phthisis, but as forms of chronic pneumonia. 

In conclusion, we again come to the flfth and last proposition, the pro- 
position with which we started, that pulmonary consumption is a conta^- 
ous malady. I must again say that it is impossible to over-estimate we 
importance of establishing the truth or error of this proposition. 

It is precisely one of those questions upon which the Collective Investi- 
gation Committee of the British Medical Association may be expected to 
gather up valuable information. And it is one also which ciui scarcely be 
cleared up without prolonged and repeated investivations by means of 
experiments on animals ; not painful experiments, happily ; there is no 
need to give pain in calling out the kind of investigations which this 
subject demands, and which are calculated to promote the welfare both of 
man and animals. There are, moreover, many matters of daily concern 
connected with this investigation ; the way, for instance, in which consump- 
tive patients should be tended and nursed ; the propriety of massing t^ 
gether a great number of consumptive patients in the same building ; the 
propriety of allowing healthy persons to breathe air contaminated by the 
oreath of such patients ; the mode of dealing with their expectorations ; 
the kind of medical, climatic, or other treatment best suited to the arrest 
and cure of the disease, regarded as au infective malady ; the marriage of 
consumptive patients. Supposing consnini)tion to be, under certain con- 
ditions, a contagious malady, there seems to be, primd facie, some ground 
for believing that one of those conditions may be that of temperature — ^the 
temperature of the body, or the temperature of the external air. 

I have already mentioned that in the South of Europe consumption has 
alwa 3 's been looked upon as a contagious disease. May this not be owing 
to the relatively higher temperature of these regions ? And we naturally 
associate with this reflection Koch’s statement that the tubejrcle-bacillua 
requires a temperature above 86° Fahr. for its propagation. 

1 must content myself at present with simply pointing to this question 
of the influence of temperature upon the origin and propagation of con- 
sumption, as one which requires careful investigation. I shall have some- 
thing to say in a future lecture on the antiseptic treatment of consumption. 
Fin^y, there is the pressing question of the possibility of conveying 
tuberculous disease to children by feeding them with the milk of con- 
sumptive cows ; but I have said enough I hope to convince you of the 
truth of the statement T made at the commencement of this lecture, that 
it is impossible to exaggerate the importance of the subject to which 1 
have now called your attention . — British Medical Jowrml, June 17, 1882. 
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THE PROGRESS OF CATHOLICISM IN MEDICINE. 

There is no rest for the spirit of man ; perhaps there shall he 
none. Perhaps it is a condition of finite .existence that there must 
be struggle, and hard struggle too, in order that anything good or 
true may be attained. But it is not the struggle against physical 
diflSculties which is regretted. It is the struggle against difficul- 
ties and obstacles placed in the path of human progress by man 
himself, which almost paralyses the intellect and chills the heart. 
It is not sincere opposition, opposition not in the name only but 
for the sake of truth, the subject and object of all human 
work, — it is not such opposition which is feared or lamented. It 
is opposition for the sake of opposition, it is opposition for the 
sake of interest, it is opposition for the sake* of victory, — it is 
such opposition that efTeetually retards the progress of truth, and 
therefore it is such opposition that is to be lamented, and that 
must be deprecated and condemned. It is such opposition and 
its dire consequences ^hich made the tender heart of the poet- 
philosopher exclaim — 

Have I not reason to lament 
What man has made of man 7 

The mind of man is such a strange composition that it is not 
possible to traqe all his acts to their real motive springs— to dis- 
tinguish, for instance, between what are sincere and what are 
insincere. This difficulty of analysis presents itself not only to 
the outsider; bat even to the individual himself whose acts are 
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the subject of often man believes 

his own lies. course a 

philosopher can pursue proceed from 

pure^ sincere motives^ and^m^ to xjl^'ine rigid canons of logic 
and ethics for criticism and 

We have been led to the above reflections by the lamentable 
fact of division of the medical profession into two main bodies, 
the old and the new school, and of schism in the latter. There 
are differences of o])inion in the old school also, but though some- 
times very great and even diametrically opposed to each other, 
these differences do not affect the unity of the school itself. The 
very fact of no definite method of treatment being acknowledged 
and recognized as tlie ultimate or even the best method, has given 
a sort of unifying principle to the whole school. Its members 
can revel in the wildest fancies about treatment without enter- 
taining mortal hatred towards each other ; while all have found a 
capital opportunity of directing that hatred towards members of 
the new school. 

The new school having been founded upon exclusiveness, even 
alight differences of oj)iiiion in it prove fatal to its unity. And 
this has been the case even from the life-time of the Founder. 
It was natural, though not strictly philosophical, that in the 
enthusiasm of a discovcrci’, and discoverer of a method of drug- 
aelectioii which immensely distanced all the older methods put 
together, and which armed him with power of healing disease which 
was simply marvellous, — it was natural that Hahnemann should 
have, under such circumstances, thought it not only to be the 
best but the only method of drug-selection founded upon fact and 
eternal natural law ; and it was natural, that, with this idea in 
his mind, he should have been so jealous of its purity and develop- 
ment as to look upon tlie slightest departure from the letter of his 
teaching as treason in his disciples. But it was equally natural for 
men who h&d emerged from the tyranny of schools and the thraldom 
of ages not 01113'^ not to brook but to resent such intolerance in the 
master. And thus we have from the beginning, amongst homoeo- 
pathic physicians, those wlio called themselves pure homoeopathi- 
cians, and those who called themselves yxhysicians practising 
homceopathy. But the intolerr.uce of the old school made no dis- 
tinction of pure and impure. Persecution, in the shape of profes- 
sional ostracism, exclusion from all posts, and general denunciation 
as quacks and impostors, was the lot of all and of every one who 
would venture to whisper even the faintest faith in the new 
doctrine. The consequence was, that there could not be much 
divergence of opinion and much bitter disunion to be noticeable by 
the outside public and by persecuting orthodoxy. Hence journals 
and institutions established by members of the new school bore the 
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title of homceopathic.^ Aifd' tbiis excl^ive and c;ectarian posi- 
tion was not only foro^ ttpon^ but as6Ui|^ by, the new school in 
direct opposition to the <w. 

This exclusive, sectarian position had its iis^ in helping tlie 
development of the new doctrine in its infancy ; but it has almost 
ceased to exert this beneficial influence. Indeed its influence is 
now being exerted m the opposite direction. It is stereotyping 
error and retarding the i)rogress of medicine itself, and — what is 
the worst consequence of all — ^it is promoting clandestine and 
dishonest practices, or where this much of conscience is absent, 
it is being attended with the most disastrous results to patients. 
Such a state of things cannot continue long, and conscientious 
homceopathic physicians have begun to feel the untenableness of 
their exclusive, sectarian position. Of movement in this healthy 
direction, we have the pleasure to observe two most noteworthy 
instances in England, and one in America. The Presidential 
Address before the Fellows and Members of the British Homoeo- 
pathic Society in June last by Dr. Allred C. Pope, and the lecture 
on Medical Practice at the London School of Homoeopathy by Dr. 
Richard Hughes arc the instances in England, and the change of 
title of the llommopaihc Times to the York Medical Times ’ 
is the instance in the Ihulcd States of America. After forcibly 
slowing that to abandon the use of the word homoeopathy would 
be to offer an r)bstruction to therapeutic progess,^^ Dr. Pope thus 
boldly and nobly continues : 

While, however, I insist thus earnestly upon the retention in our medical 
literature of the word lionioeopathy, as one that is not only legitimate, but 
full of meaning, and essential to real therapeutic pi'ogress, — it is its scienti- 
fic employment, and not its professional use, that 1 desire to impress upon 
you to-night. 

The appearance of this word upon the door-plate of a pi'aciilioner is, to 
say the least of it, au exhibition of had taste. All that a medical man 
requires here is the annoniiceiiient of his profession. Tlie word hoiua3o- 
pathist, in such n iiosition, suggests the existence of •a distiiuit profession. 
This homoeopnthy is not. It is the highest development the therapeutic 
art hjis attained at the present moment. It is, therefore, not only an 
integral part of medicine, but it is the most scientific phase ou w’hicli that 
department of medicine known as therapeutics has, so fai\ entered. 

Our aim is, and ever o;ight to be, to ensure the cultivation of the doctrine 
we cherish within the profession, and by every member of it. , By describ- 
ing oui'selves, in public places, as Homoeopathists, wo give some excuse for 
the charge that we desire to remain sejiarate and apart from the great 
body of the profession. We have no such desire ; but, ou the contrary, 
would readily join the general medical societies, and in them discuss, illus- 
trate, and endeavour to propagate, the doctrine of homoeopathy. 

And, furthei*, such a designation, so used, docs to some extent justify 
the imputation that, in the treatment of disease, we profess to place our 
sole reliance upon homoeopathically selected medicines’. This we do not 
profess to do. On the contrary, we have ever acknowledged that we avail 
ourselves inj)ractice of as large a variety of resources, in endeavouring to 
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counteract disease, as any members of the professioa are aocustomed to do. 
Homoeopathy relates to the giving of medicines alone, while the art of 
therapeutics comprehends much besides pure medication. Again, with 
regard to medicines, we know, and gladly avail ourselves of the knowledge, 
that in the vast proportion of tlie diseased conditions with which we are 
called upon to deal, the homoeopatbically selected medicine is that which is 
productive of the greatest amount of benefit to be derived from medicine, 
but at the same time we admit, and ever have admitted, that there are 
some cases where antipathic palliatives can give such relief as medicine is 
calculated to afford. These are few in number it is true, and the more 
intimate becomes our acquaintance with the Materia Medica will be yet 
fewer still— but we miist, in the meantime, recognise their existence, 
.recognise the imperfection of our knowledge. Hence it is more in harmony 
with our real position that we should describe ourselves as physicians or 
surgeons, than that we should put thus prominently forward the designa- 
tion Homoeopathist. 

Believing in the therapeutic superiority of the law of similars, and acting 
upon that belief in the treatment of disease, as far as lies in our power, we 
are homosopathists truly, but we are so in a scientific sense, not in one that 
may be regarded as professional. 

No one ever described the position we occupy, as members of the profes- 
sion of medicine, towards the word hommpathy better or more clearly than 
did Dr. Bayes when, after hearing a paper by Dr. Fi-aiicis Black (read at a 
meeting of this Society), entitled Am I a Physician or Am la llomoeih 
patkist ? ” he wrote the note to J>r. Black, an extract from which appears 
appended to that paper, as published in the 4th volume of our Annals (p. 
404). In this note Dr. Bayes drew Dr. Black^s attention to a pamphlet, 
published by him a few years ]>reviously, in which he had written : ‘‘ For 
my own part, I have investigated tlie subject, and the result of my investi- 
gation has been, that I have adopted homoeopathy into my practice. 
Observe, I object to the title of ^ Ilomceopathf Its assumption savours of 
sectarianism. I object to any other title than that of * Physician ' or, at 
the most, ‘ Physician practising iTomoeopathy.' " 


As we have reproduced the whole of Dr. Hughes^ lecture under 
our GleaningSy we would not quote the particular passag*es bear- 
ing upon this point. We would only remark that in enumerating 
the instances in which a candid survey of actual practice gives 
the preference to non-homoeopathic measures/^ and in recommend- 
ing even blood-letting as among such necessary non-homoeopathic 
measures. Dr. Hughes has displayed a courage and an insight into 
the physician^s responsibilities, equally with his colleague. Dr. 
Pope, which cannot be too highly commended. We may not, as 
indeed we do not, agree with him in the recommendation of all his 
non-homoeopathio measures in all the instances cited, but that 
is not the point. The point is the physician^s responsibility 
and liberty in the particular instances under his care, and the 

C bion is, where his homoeopathic light fails, what is he to do ? 

question Dr. Hughes has satisfactorily solved for all who 
may in such trouble. Treat a patient bomoeopathically by all 
me^s^ .with a single remedy and with a single dose if possible ; 
bdlri^en you are at unfathomable sea, do not leave any means 
untried tb save your patient or afford him relief from suffering. 
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The Editors of the N€U> Toth Medical Timee^ Drs. Egbert 
Guernsey and Alfred K. have thus ushered in the change of 
title : While it has been the aim of this Journal in time past^ and 
will continue to be in the future, to give that prominence to the 
law of Similars which its importance demands, it seeks to occupy 
a place in the ranks of journalism in which it is free to discuss 
the great questions* pertaining to every department of medicine 
with candor and courtesy. There will be no change in the policy 
of the journal ; as a matter of honesty and good taste, we prefer 
a name which will enable us to look to the vastness of the whole 
Medical Science, rather than to a single law, however important.^^ 
And it is no small proof of the advancing tide of toleration 
in matters medical that the Journal, which bears the name of 
Hahnemannian, we mean the Hahiemannian Monthly^ should 
thus notice its changed contemporary — ^^Our contemporary 
needs no word of commendation from us. The profession has 
already learned to regard it as one of the very best Medical 
Journals extant. We wish for it an ever-increasing success, 
and an ever-wudening field of influence.^^ The Times has more* 
over received a flood of congratulations on its scientific indepen- 
dence as indicated by its change of name from eminent homoeo- 
pathic physicians, such as Ludlam, Hughes, Hale, Dake, Frank- 
lin, &c., &c. AVe are therefore .happy, and our readers will share 
the happiness with us, that we are no longer singular in our 
advocacy of Catholicism in medicine. 

There has been no new departure " from the principles 
and policy of our journal as an esteemed colleague and brother- 
editor has supposed. Ever since we have been convinced of the 
truth in homoeopathy, w^e have been entertaining the same 
opinion regarding it. AVe look uj)on it as the most advanced 
point yet reached in therapeutics, but not as its ultimatum. 
Even as a method and a system, (it is not simply a method, but a 
method and a system as well,) it is so imperfect, and so incomplete 
60 as far as it goes, that it would be sinning against science and 
the patient-world to ignore its short-comings and to look upon it 
and represent it as a perfect method and a perfect system. This 
is the reason why, in our letter to the Senate of the Calcutta 
University in 1878, ailent the objection of its Medical Faculty to 
admit us as a member, we strongly said, " Without retracting an 
iota of my faith in the system, as expressed by me in unmistake- 
able language, times without number, I would still repudiate the 
exclusive and sectarian name of homoeopath applied to me. I 
claim the title of physician, and 1 claim the right thereunto 
appertaining, namely, liberty of reason to search after truth, and 
liberty of conscience to acknowledge truth wherever and whenever 
found." The condition of the mind differs in different individuals. 
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With us every year that passes cuufirms us in the opinion and 
estimate tliat we formed of homoeopathy at our first acquaintance 
with it. With Dr. Bayes of England it has been the reverse. 
After twenty-two years^ further experience he has now thought fit 
to repudiate what he so truly said in 1860. Chillingworth wrote 
the best apology for protestantism, and he changed his faith after- 
wards. Nevertlieless his exposure of the absurdities of supersti- 
tion remains to this day unanswered. So Dr. Bayes might now 
change his mind, but the true philosophic ring in what he uttered 
twenty-two years ago will survive his altered faith and self. 

We advocate Catholicism in medicine out of loyalty to truth 
and regard for suffering humanity, and not, as we are so often 
represented or rather misrepresented to do, for the purpose of re- 
conciling ourselves to the old school. In our paper on the history 
of homoeopathy in India for the International Ilointeopathic Con- 
vention we distinctly stated th.at we cannot commit a greater 
and a graver mistake than to attempt a reconciliation with the 
old school by compromise, as was done with the best of intentions 
no doubt, by our excellent colleague, Dr. Wyld.^^ Again, because 
of our advocacy of Catholicism in medicine, it must not he supposed, 
as is also designedly told of us, that wc jumble up one practice 
with another. Very far from it. Since 1868, when this Journal 
was started, there have been but few occasions for using what are 
looked u])on as old school remedies, and tliese were chiefly cases 
of mfilarious fever in which we had to prescribe quinine in massive 
doses. Wbat we insist upon is to leave the judgment and 
conscience absolutely free, which, we submit, is not possible if 
one is pledged to a system. 


A CASE OF ACUTE GENERAL HERPES.^^* 

By Babu Aksaya Kumau Datta, L. M. S. 

The case, which I purpose to sketch here, is both important 
and interesting, partly from its being a very rare affection and 
partly from the difficulty of its diagnosis. Few dermatologists 
Aave given a detailed account of this disease, and it has fallen to 
the lot of but a few medical men in this country to have met with 
a genuine case of Acute general Herpos.^^ 

Although this disease does not essentially differ from other loca- 
lised varieties of herpes, in its general character, course, duration 
and termination, in its etiology and morbid anatomy, and al- 
though the chief difference lies more in degree and intensity than 
in any other particular, yet the state preliminary to its attack, the 
mode of its onset and the group of symptoms for the first few 
days, altogether misleading for the purpose of accurate diagnosis, 

* Herpes Generalise Febrile of Dr. H. Coutagne of Lyons. Vide Tilbury 
Fox'4 Skin Diseatet, ^ , 
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constitute a disease at once novel and interesting; which may 
fairly be classed with the Exanthemata. 

In the first week of August last, I * was sent for to sec a 
patient, an up-country Hindu mule, aged about 35 years, of a 
strongly built frame and healthy constitution. He was laid up 
with fever for the* last three days. He told me that he was 
feeling bad and out of sorts, as it were, for a week or ten days 
back. There were loss of appetite, malaise, constipation, an 
.attack of catarrh, &c. Then the fever was ushered in with a slight 
rigor, severe lumbar pains, nausea, vomiting, dull throbbing 
frontal headache, sore throat and aching pain all over the body, 
especially in the joints. This fever lasted for the whole day 
and night. On the morning he felt sore all over his body and 
noticed some irregular-sized red patches over the trunk and limbs, 
which were very painful to the touch. There was no fresh 
accession of fever on the day following. The temp, in the 
axilla was 100.5 F. on the morning I saw him for the first time. 
He had taken some opening medicine on the previous day and was 
purged several times. The stools were semi-solid, of a muddy 
color, mixed up with a thin film of white mucus. His face was 
swollen and red, eyes suffused aud watery, voice hoarse, slight 
cough, and there were red patches of Targe atid irregular size on 
the trunk and limbs, both upper and lower. These inflamed 
patches were slightly raised above the general level of the skin. 
Tlie patient complained of nausea, headache, and severe burning 
pain all over his body and limbs. Tongue dry, red and glazed ; 
pulse full and cpiick ; some minute scattered red pimples were also 
noticed on the face, abdomen, chest, aud the flexor sides of both the 
upper and lower limbs. The patient was neither vaccinated nor 
inoculated. He had never had an attack of small-pox before. 
There was no history of syphilis. The only exciting cause to 
this attack of fever was a prolonged exposure to cold and wet. 
I felt a little difficulty in making the propef diagnosis of this 
case. The group of symptoms noticed above was very much 
misleading and might easily lead one to think of erysipelas,, 
acute rheumatism, smallpox, scarlatina, or some such disease. I 
could not pass any positive opinion that day. I simply ordered 
cold cream to he lightly applied over the inflamed patches of 
skin. Internally 1 prescribed Belladonna (ordinary tincture), 
in drop doses every three hours. Diet, barley and milk. Next 
morning I saw the patient, and to my utter amazement I found 
that crops of extremely minute vesicles have appeared over those 
previously inflamed patches. The diagnosis was now clear. On 
enquiry I learned ^ that the patient had taken only four doses of 
Belladonna I prescribed the day before, and that be felt much reliev- 
ed. Temn^99.P, pulse much softer ; pain much less, no nausea 
or YomiCmg. I ordered Belladonna to be continued as before. 
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The following morning I again saw the patient. He was 
much in the same state as on the previous day. Fresh crops of 
vesicles had appeared in large numbers. I changed Belladonna for 
Rhus tox., in drop doses every three hours. Next morning the 
patient was found almost half cured. He took four doses of Rhus 
only. Fever, pain, redness and swelling abated in a marked 
degree. The clusters of vesicles enlarged and their contents 
became opaque. 54irected Rhus to be continued as before. On the 
day following there was further improvement, some of the 
vesicles on the legs, scrotum and abdomen were chafed off by 
friction and pressure, giving-i^se to slight additional trouble. But 
the patient to all aj^pearances improved gradually under the 
influence of Rhus, and 1 left him in a fairly convalescent state. 

Itemarks. 

It will be observed from the clinical record of this case that, 
from its beginning to its termination, it resembled typical exanthe- 
matous disease from its period of incubation to its stage of des- 
quamation. But one thing very curious to be noticed in this case 
was that, notwithstanding such an acute inflammatory condition of 
the skin over a large area of the body, there were no signs of any 
organic complications worth noticing beyond a severe headache, 
slight catarrhal affection of the throat and bronchi, slight 
functional disturbance of the liver, and slight difficulty of micturi- 
tion. Bowels at first constipated afterwards became slightly 
loose and irregular. As regards its etiology, it may be said to 
have originated from nervous irritation brought on by alternate 
heat and cold. In this respect it entirely differs from zymotic 
diseases. Lastly, it is neither contagious nor infections, and leads 
a very acute course. I cannot positively say whether this 
disease affords immunity from a second attack. 


Jlckn0b)l£b9m£nt. 

I ’*r« I 1^- 

Fourteenth Annual Report of the Sanitary Commitsioner/or Renyaf 
for the yea/r 1881, including the Annual Report for Vaeeinati&n 
in Bengal for the year 1881-82. By Robert Lidderdivle, M.D., 
Surgeon Major, Sanitary Commissioner for Bengal. 

R^rt of the Police of the Lower Provinces of the Bengal 
Ptendeney for the year 1881. By J. Monro> £bc[., C. S., 
Iniipector-General of Polioe, Lower Provinoes. ' , , . 
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TEEATMENT OP DISEASES OF THE SKIN. 
{Translated from the 'French of Dr. P. Jousset in L^Art Medical.) 

(Coniinned from last number^ p. 889^. 

. F. Impetigo. 

We have seen, when treating of Eczema, that impetigo is one 
stage of this aflfection, and we have indicated the medicines which 
are suitable for it, viz., dulcamara^ viola tricolor^ rhusj arsenic. 
It is therefore useless to repeat the very precise signs which we 
have already given for the selection of the very best medicine. 

G. Pemphigus. 

This affection, characterized by the formation of bullje full of 
serosity to which succeeds shortly a purulent liquid, presents an. 
acute form of great benignity common among young people, and 
a cachectic chronic form coming on in old people, and may ter- 
minate in death. Caniharis, rhnSy ranunculus hulhosus^ arsenic 
and lachesis arc the principal medicaments. 

(а) Cantharis. — Pemphigus presents a very exact image of 
the lesion produced by the external application of cantharides. 
Likewise this medicament is the first indicated in the treatment 
of acute pemphigus. 

(б) Rhus toxicodendron produces rather vesicles than bullse. 
Nevertheless it is recommended by tlie generality of homoeopathic 
physicians in the treatment of pemphigus. 

(c) Ranunculus hnlbosus has cured pemphigus in new-born 
children. 

{d') Arsenicum is the medicament for chronic’ pemphigus, and 
all homoeopathic physicians agree in considering this medicine 
as very important in such cases. 

(e) Lachesis which^ in its pathogenesis, contain bullae and 
blisters, may render service in very rebellious cases of pemphigus 
in old people. 

H. Ecthyma and Rupia. 

Ecthyma is characterized by the production of large isolated 
pustules, succeeded by a blackish crust, thick and hard, reposing 
upon an ulcer sometimes deep. Rupia differs from ecthyma by the 
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which resembles an oyster-shell, and by the greater depth of the 
ul^ceration. 

These affections are often syphilitic, and in such cases we 
return to the treatment of the latter disease. As for non-syphili- 
tic ecthyma and rupia they demand tartarus emeticus^ areenicum, 
eecale cornutum^ and hydrastls eanademie, 

(а) Tartarus emeticus. — The external application of tartar 
emetic produces the veritable pustules of ecthyma : the internal 
use of this medicament has also produced this affection. Tartar 
emetic is then the principal medicament of acute ecthyma. 
Dose : first triturations. 

(б) Arsenic is suitable to the treatment of inveterate ecthyma 
and rupia. It ought to be prescribed for a long time in the 
first triturations. One would find it well to dress the ulcers with 
a powder composed of arsenic and starch in the proportion of 1 
to 1000. 

(c, d) Lachesis. — This venom produces pustules of ecthyma. 
It is especially indicated when the affection seizes the arms. 
Secale is indicated when the legs are the seat of the disease, 
Dose : first triturations. 

((?) Hydrastis canadensis. — This medicament of malignant 
ulcerations is indicated in the treatment of inveterate ecthyma. 
Dose : internally, first decimal dilution ; externally, with glycerine 
in proportion of 1 to 10. 


I. Acne. 

This affection, sometimes very rebellious, is characterized by 
inflammation of the sebaceous follicles. From the point of view 
of treatment we distinguish the following : Acne couperose vel 
rosacea^ acne pustutosa, acne hypertropkica^ acne punctata^ acne 
varioliformis f molluscnm^ acne sebaoecs fluenlis^ acne sebaceos concreta. 

I. Acne couperose vel rosacea is characterized by erythematous 
inflammation of the skin joined *with that of the sebaceous 
follicles. It is one of the most rebellious forms. Belladonna^ 
rhusj^ ruta, veratrum and carbo animalis are the principal medi- 
caments. 

(flf, h) Belladonna and rhus are indicated by their well-known 
n<^ion upon erythema. 
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(c, d) Ruta and veratrmt produce congestion of the head^ a 
habitual ^mptom of acne roeaeeay and have been mentioned by 
Jahr as having effected many cures. • 

[e) Carbo animalis ought to be reserved when the disease 
attacks the nose. .The doses have scarcely been ascertained^ and 
it is necessary to study each particular case. 

Lotions of hot water, with a few drops of tincture of arnica 
in them, repeated twice a day, reduces very much the erythema- 
tous redness. Perhaps hamamelisy which is so well suitable to 
the treatment of varices, would replace arnica with advantage in 
eases so common in which acne rosacea is complicated with 
dilatation of the small vessels of the skin. Specialists recommend 
the use of mercurial pomades, of the proto-iodide for instance, in 
the proportion of 75 to lOf). 

II. — Ac7ie pusfuloea. — ^This is ordiiianry acne, that which one 
observes in young people, acnosa juvenilis. The iodides and 
bromides of potassium and sodium, tartar emetic and hepar * 
sulphuris are the principal medicaments. 

(a) Iodide of Potassium produces an eruption of acne. It is the * 
same with bromides of sodium and potassium. The law of similitude, 
therefore, indicates these substances in the treatment of acne. 
The iodides ought to be preferred in cases where the inflammation 
is excessive. 

fb) Tartar emetic is indicated when the pustules of acne 
attain a great development, and resemble those of small pox. 
Dr. Gonnard has obtained good success with this medicine. 

(e) Hepar sulphuris is indicated by Kafka. It likewise is a 
medicament of pustulous affections. 

Dose : the first triturations for the three medicaments. 

III. — A<rm indurata or tuberculosa y and acne hypertrophica . — 
These varieties are onjy degrees of acne pustulosa. Frequently 
hypertrophic acne developes itself from acne pustulosa. 

Acne indurata is characterized by the development of veritable 
tubercles which serve as bases to the pustules of acne which 
leave cicatrices comparable to those of variola. 

Acne hypertrophica is characteriz^ed by the exaggerated develop- 
ment of tubercles of acne indurata. There result from this 
development tumors red or violet, soft, furrowed with varicose 
veins, qg^red with a greasy coating. These tumors rounded, 
eometimes pediculated, develope almost exclusively on the nose^ 



346 Treatment of Dieeam of the HHn. [Vol. No. 9. 

and acquire a size which varies from that of cherry-nut to l^at of 
a pigeon^s egg. This variety of acne is very rebellious ; to a 
certain degree it is incurable. 

The iodides and bromidesj internally and externally^ are here 
particularly indicated. One would find it useful to touch the 
tumors externally with tincture of iodine. 

TAiiJa is indicated in tumors of hypertrophic acne which are 
projecting and more or less pediculated. But we have not had 
clinical experience with it. 

IV . — Acne punctata^ acne varioliformis yOivAwolluscnm. — Acne 
Functata is characterized by the retention of sebaceous matter, 
the dilatation and inflammation of the follicles. Whence we have 
small tumors of a dark red, hard at the base, presenting a sharp 
summit, terminated by a black point. This black point is due 
to the coloration of the sebaceous matter by dust floating in the 
atmosphere. On pressing the small tumor one can get out the 
^ sebaceous matter of a form which roughly imitates a maggot. 
Microscopists have found in the middle of this sebaceous matter 
. a cryptogam, which they would constitute the parasite of this 
variety of acne ; but subsequent researches have demonstrated 
that this cryptogam is found in healthy sebaceous matter. 

Acne varioliformis^ which resembles but little variola, is charac- 
terized like the preceding by the retention of sebaceous matter 
and by the considerable development of the follicles which con- 
stitute rounded tumors varying in size from that of a millet seed 
to that of a cherry, retains the color of the skin, or is a little red, 
sometimes semi-transparent and resembling in this case only the 
pimple of viariola. These small tumors all present a point 
white or black, marking the mouth of the follicle, and like the 
pappules of acne punctata they may be emptied by pressure. 
According to Bateman and Hardy acne varioliformis should be 
contagious. 

Molluscum is only an exaggeration of acne varioliformis. The 
tumors may acquire the size of a walnut ; they have the color 
of the skin. Sometimej^ they do not present a white or black 
point because the duct of the follicle is obliterated ; but they are 
^ways constituted by the sebaceous humor. 

Jahr indicates d/rosera^ acidum nitricum, selenium and sulphur m 
the treatment of acne punctata. Drosera^ nitric acid^ wd sulphur 
contain in their pathogenesis this symptom : small bla^k points 
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on the foce^ principally on the nose and chin. But selenium presents 
only the symptom— greasy skin of the face, which indicates it 
rather in the treatment of the variety called acnejehaccea fluentis. 

The treatment of these varieties of acne is principally local 
and likewise surgijpal. The evacuation so easy of the sebaceous 
matter by pressure alone, or by pressure preceded by opening 
of the cyst, brings on easy cure of these small tumors. 

One would find it useful to use alkaline lotions in* acne 
punctata when the eruption is numerous. Borate of soda, 10 to 
15 grammes in 300 grammes of water. 

V . — Acne sebaco&a fuentis^ acne seiacoca concreta. The first 
variety is characterized by an exaggerated secretion of sebaceous 
humor w'hich renders the skin oily, at the same time it is more 
red and presents the enlarged orifices of the sebaceous ducts. 
The part of the skin so aflected has been compared to that of 
the orange. This aflection occupies by preference the face and 
especially the lateral parts of the nose. It is most frequently 
associated with the other varieties of acne. 

Acne sebacm concreta , — In this variety, the sebaceous humor 
secreted in excess, concretes in the form of an adherent crust on 
the skin. These crusts detach easily by scratching, and con- 
stitute a matter analogous to that of wax, and which may be 
rolled between the fingers. . The color of this coating is yellow, 
sometimes brown or even quite black. The acne concreta exists 
habitually in the face, but it may attack the hairy scalp, where it 
may become a cause of alopecia. The oily state of the skin, 
the consistency of the waxy crusts, and the integrity of the skin 
underneath the crusts, always enable us to ‘ distinguish acne 
concreta from eczema, pityriasis and cancroid. 

Boenninghaussen indicates as medicaments, principally, bryonia, 
china, natrum muriaiicum, and selenium, of which last we have 
already spoken. 

{a) Bryonia . — In the materia medica of Hahnemann we find 
only this symptom corresponding to fluent acne — the hair of 
the head is very greasy ; on combing the hair the hands become 
very greasy 

* Bryonia has another symptom pointing to the some morbid condition of the 
sebaceous follicles, — Perspiration which looked like oil when wiped off, day 

nighk^^^OBn. Cal, J, Med, 
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Jahr lecommends bryonia in flaent acne. 

(d) CMna,—I have not founds either in Hahnemann or in 
Jahr^ the least symptom approaching this disease ; and 1 do not 
know whence Soennioghaussen has drawn his information. 

fcj Natrum muriailcum. — This medicament produces crusts 
in the hairy scalp with falling off of the hair ; the face shines as 
from grease ; it is therefore indicated in the treatment of acne 
sebacoea. 

(rf) Selenium. — See acne punctata. 

In this variety of acne the lotions with borate of soda con- 
stitute a grand part of treatment. 

VI. — Local treatment of acne. — We have already said some- 
thing about this under each variety. We shall complete this 
chapter by indicating the mercurial pomadeS; phenic acid, and 
lotions with milk of sulphur. 

{a) Mercurial pomades have been employed in very large 
doses, and have given at the cost of great suffering cures neither 
definite nor permanent. Grave internal effects may follow this 
mode of treatment which is especially pursued in acne pustulosa. 
The most energetic formula is that of Kochard ; one part of 
bichloro-iodide of mercury with eighty of axunge. A pomade 
with five to twenty centigrammes of calomel in ten grammes of 
cold cream habitually produces amelioration of acne rosacea et 
pustulosa. 

(b) Phenic acid has been employed pure to touch the pimples 
of acne. One employs in the same manner juniper oil and 
mahogany seed oil. This treatment is very uncertain. 

(c) Milk of sulphur . — This composition has given me very 
good results. The following is its composition : 


Flowers of sulphur 8 grammes. 

Pulverised Camphor 60 centigrs. 

Pulverized gum 1 gramme. 

Pose water and lime water each 60 grammes. 

To be used every evening. 


VII. — Mineral waters in the treatment o/* Sulphurous 
and alkaline waters have been used, but without any great 
success. The waters so calming of Sehlangenbad seem more 
efficacious, but the waters of Lo&che are the only ones, to my 
knowledge, on which one may confidently count. ^ 
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J. Lichen. 

This affection^ in its simplest form, is characterized by an 
eruption of red patches, covered over with accuminated pappules, 
agglometrated or scattered. In lichen agtiiis, vesicles and pustules 
are. found mixed up with pappules, so that eczema and lichen 
are here confounded. These two varieties present after some 
time a common symptom which is most characteristic, and which 
has merited for this aflfection the name of lichen. This is the 
hypertrophy and considerable roughness of the skin with aug- 
mentation of its wrinkles. 

I. — Lichen simplex. — Lycopodium and sulphur are indicated by 
the pappulous eruption and by the itching with burning. 
Lycopodium is best suitable when the pruritus is very strong in 
the evening ; sulphury when the same symptom is most 
pronounced at night and in the morning. Dose : 12th to 30th 
dil. 

II. — Lichen agrins, 

[a) Mercurius is indicated in the beginning during the 
inflammatory period, eruption of pappules and of vesicles upon 
a red surface with Smarting pain.^' Dose : 1st dil. 

[h) Arsenic is the principal medicament of lichen when it has 
passed into the chronic state. 

The medicaments of eczema are frequently applicable in the 
treatment of lichen. 

The local treatment is the same as that in eczema. 

K. Pkurigo. 

• • 

This affection is characterized hy isolated pappules^ without 
change of color of skin, and habitually carrying on their summits 
black crusts formed by minute drops of blood which have becom© 
dry, and which are due to scratching. 

Prurigo presents several varieties ; Prarigo mitis and prurigo 
ferox, which are only different degrees of the same affection ; 
prurigo aenilia or pedicularia caused or kept up by lice ; and 
prurigo aanapappulea which attacks principally the vulva and the 
anus. 

I. — Prurigo miiia or /ormicana m ferox attacks habitually the 
limbs. It is essentially a chronic affection. 
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The principal medicaments are : mlphur, lycopodium^ areenicumj 
rhna toxicodendrorij and rumex criapue. 

(a^ h) Sulphur and lycopodium arc indicated by excessive 
itching. We refer to lichen for the indications of these medica- 
ments. Dose : 12th to 30th dil. 

(c) Araenicum addresses itself rather to the treatment of the 
affection than to that of the symptom of itching, and ought 
to be alternated with sulphur and lycopodium. Dose ; from 3rd 
to 12th dil. 

{d) Rhus tax, has been indicated by Wesselhoeft, who reports 
several cases of cure. 

(^) Rumex crispus has a special indication : the pruritus is 
aggravated by cold and relieved by the heat of the. bed. 

{f) Local treatment. — Baths with hydrochloric acid in the 
proportion of thousand grammes for a bath (bathing tub of 
wood) ; baths of marine salt, baths of sea water and analogous 
lotions with this bath soothe the itching. 

(y) Mineral waters^ baths in the sea, sulphurous waters, and 
the waters of Loesche. 

II. Prurigo se^tilia. — It presents for its characteristic the 
excessively rapid development of lice in the body. Baths, and 
above all the employment of the powder of pyrethrum in the bed 
and vestments, cause the prompt disappearance of this complica- 
tion. 

III. — Prurigo sine pappules. — Prurigo of the vulva and the 
anus. This affection which torments so much old women, may 
lead to onanism and even to nymphomania. Independently of 
the general treatment of prurigo, there ought to be an energetic 
local treatment. 

Local treatment : Lotions with oil mixed with chloroform in 
the proportion of one quarter of the latter; with corrosive 
sublimate in water in the proportion of from ten to twenty five 
centigrammes of the former to one hundred grammes of the 
latter (which should be very hot) ; cauterization with nitrate of 
silver. The use of a pomade, containing ten centigrammes of mor- 
phine to thirty grammes of axunge, is very much recommended 
by Bazin. This pomade produces a dressing very agreeable in 
pruritus. 


fTo be continued). 
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EDITOR’S NOTES. 


GUNSHOT WOUND OP BBAIN. 

A very interesting case of gunshot wound of the right temporal 
region causing perfoi^tion of the skull and dura mater and the conse- 
quent escape of the brain matter, is reported in the Lcmcet of the 8th 
July, 1882. “ There was also extensive comminution of the skull in 

the left parietal region from internal ’ impact of the bullet, but here 
there was no external wound.” The boy suffered from no other 
paralysis except that of left facial and lingual. The wound was 
granulating and even three weeks after no particular symptom had 
arisen. The bullet is conical, one tliird of an inch in diameter, and 
it rerqains lodged in the cranium.” 


PATHOGENETIC EFFECTS OP NITRATE OP SILVER. 

The Lancet of July 22 gives the results of some experiments 
by Koszahegzi on chronic poisoning ^by nitrate of silver. A dilute, 
solution injected into the stomach causes rabbits rapidly to lose 
ilesh ; but the functions of respiration and the action of the heart are 
not disturbed until shortly before death. The pathological appear- 
ances found wei*e redness of the mucous membrane of the pharynx and 
larynx, congestion and even hepatisation of the lungs, with a cell 
growth in the walls of the alveoli. In the cases of longest duration 
he found the liver shrunken, its connective tissue increased, and the 
cells in a state of fatty degeneration. The connective tissue of the 
kidney was also increased, and the epithelium degenerated. The striat- 
ed muscles were also granular. Small doses raise the temperature a 
fraction of a degree, whereas large doses lower it. If nitrate of silver 
is injected under the skin it seems to be eliminated by both the intes- 
tine and the kidneys, but more speedily by the former than by the 
latter. 


A NEW HiEHGSTATIC AND SURGICAL DRESSING. 

Dr. Edward Thompson in the Lancet of the 29th July recommends 
the use of Lycoperdon gigantium (puff ball) as a powerful hsemostatic. 

In a woman suffering from cancer of the right breast it effected 
alleviation of pain and cessation of h»morrhages when every kind of 
surgical dressing proved to be of no efficacy. “ From the day the 
patient commenced the use of this substance her sufferings were 
greatly mitigated and she improved in health and strength. The 
ceased, and the foul odor from the sore was greatly 
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^diminished ; indeed, so admirably did the puff ball act that the poor 
woman lived in comparative comfort for seventeen years after the 
first appearance of the cancerous ulceration.” He further adds the 
experience of other surgeons as to its power of preventing hsemorrhages. 
Mr. Fagan, tlie leading surgeon in Belfast, for instance, when remov- 
ing a large tumor from the neighbourhood of the orbit, encountered 
the most violent haemorrhage from large arteries in the bone which 
even pegging with pieces of wood failed to control, but which a small 
piece of puff ball at once restrained. 

FEACTITllE OF BADIUS BY MUSCULAR EFFORT. 

The following interesting case is reported in the Medical Gall for 
July by Dr. J. Cresswell Lewis, M. D. 

One night last winter a large poweiful man came into our office, 
holding his arm very carefully, almost tenderly. He complained 
greatly of pain in it and said he could not use it. On examination 
we found he had an oblique fracture of the radius near the middle. 
The fracture was produced by muscular effort in loading ice. He 
had received no injury by falling or being struck, but^felt the pain 
directly after throwing a heavy piece of ice on the cart he was load- 
ing. Fracture purely from muscular action is rare, and when it 
occurs in the superior extremity it geneiully is found in the humerus. 
Fracture of the radius near the center may occur from direct violence, 
more frequently from a fall forward. It very seldom is seen as the 
result of muscular action, hence this brief notice of this case. In such 
a case the muscles concerned would be, it would seem to us, the 
biceps, which would draw, the upper fragment upwards ; the pronator 
radii teres, which would draw it inwards ; the pronator quadratus, 
which would draw the lovrer fiagmcnt downward and inward ; the 
supinator longus, which, by elevating tlie styloid process, would 
.depress the upper end of the lower fragment. 

A MARVEL OF SURGERY. 

‘The following extraordinary feat achieved in the domain of surgery ’ 
by professor Gussenbauer, has been reported by Dr. Boswell Park 
in the British Medical Journal^ 5th August 1882. He writes as 
follows : 

I have had the pleasure of a rather extended interview with a 
patient whose laiynx and epiglottis Professor Gussenbauer removed 
over ^ year ago. Six weeks after the operation, he began to wear 
part the artificial larynx, and, after accustoming himkel^^? this, he 
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gradually learned how to introduce and use the reed which takes, the 
place of the vocal cords. This apparatus was made for him by Kothe, 
who has also done some work for the Reese Hospital. The patient is 
a riding teacher, is reputed the best rider in Prague, is busy from 
morning to night, talking all day, and suffers not the slightest in- 
convenience or j)ain. His voice is, of course, very monotonous, but 
his enunciation is excellent, his speech perfectly intelligible, and he 
eats and drinks with perfect facility. Three intralaryngeal operations 
had been pi*oviously made, before Gussenbauer attempted his feat. 
This case is said to bo the best living example of what the art of the 
surgeon and the mechanician can accomplish for such a terrible 
disease as cancer of the larynx. 


CHRONIC ARSENICAL POISONING. 

Two French observers, MM. Caillol de Poncy and Ch. Li von, have 
lately experimented on chronic arsenical poisoning. The effect of the 
addition of small quantities of ansenic to the diet of cats was not at 
first to cause any disturbance in the general health ; indeed, they ate 
more, became fat, and seemed generally to be in exceedingly good 
health. After a time, however, they began to lose flesh, became 
affected with diarrha*ii, lost appetite, and became languid, and finally 
died in a state of ana'inia and emaciation, which presented a striking 
contrast to their condition at the commencement of the treatment. 
At the necropsy all the muscles, including the heart, were extremely 
pale ; the liver, the lungs, and the kidneys presented all the naked- 
eye signs of fatty degeneration, and the mesenteric glands were 
swollen, and also presented fatty degeneration, a lesion wluch has not 
previously been observed. In the lungs Cornil and Brault found, in 
acute poisoning, that the pulmonary capillaries were dilated and dis- 
tended with blood, and the endothelial layers were invaded with large 
fatty granulations. Haemorrhages were also seen in certain points, 
and many alveoli were filled by degenerated cells, giving rise to the 
naked-eye appearance of pale islets. The mesenteric glands appeared 
as large yellowish white masses of caseous aspect. The inicroscoiie 
showed that the peripheral jm-ts of the glands were invaded by fatty 
degeneration, which was not limited to the follicles. The process of 
change appears similar to that in the lung ; under the influence of 
the slowly absorbed arsenic the endothelial cells undergo fatty degene- 
ration, commencing in the most active part of the glands — the folli- 
cular region, — from which it gradually invades the greater part, if not 
the the gland . — The Lancet^ July 22, 1882, 
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A Case of Dysmenorrhoea owed by Tarentula. 

By Babu Brajendra ^ath Banerjea, L. M. S. 

Medical Practitioner^ Allahabad. 

Miss A. S., aged 17, menstruates irregularly, thin but tall. Has 
been suffering from irregular and painful menstruation since last 
19 months. She is very cross and does not answer any one civilly. 
She is dissatisfied with her elder sister and mother. The pain, which 
she gets during her menses, is in the lumbar and left iliac regions. 
The lumbar pain commences with the appearance of the menses but 
the iliac pain commences three or four days before that, and 
lasts a week after it. The flow is profuse and too early, appearing 
every fortnight or once in 20 days. The discharge is blackish. 
There is itching of the vulva after the stoppage of the menses. 
Examination par mginnm produced intolerable pain when the left 
ovaiy was made to roll between the tips of the two examining fingers 
(external and internal). The right one similarly held did not indicate 
any pain whatever. 

I saw her on the 10th Feb. 1882. I pi’escribed Tarentula 6 , the 
symptoms of which corresponded closely with those of my patient 
excepting the ovarian pain and the tenderness of the ovary. Though 
in the provings of Tarentula no mention is made of left iliac pain 
and tenderness of the left ovary, yet guided by the itching of the 
vulva, crossness, dissatisfaction and lumbar pain I prescribed it. 
She took Tarentula only during her menses. No medicine waa 
given during the intcrmenstrual period because I thought she was 
cured of her menstrual disorder, inasmuch as the iliac pain and 
twidemess of the ovary which used to last a week after the stoppage 
of the menses disappeared after the first day's use of the medicine. 
Her next period was a regidar and painless one. Up to this time 
she is menstruating regularly and painlessly. 

A Case of Hysteric fever cured by Ignatia Amara. 

By Babu Brajendra Nath Banerjea, L. M. S. 

Medical Practitioner^ Allahabad. 

A Mahomedan girl, aged 19, had always been enjoying good health, 
I|i the month of August 1881, the sudden loss of her younger brother 
told heavily upon her. It was the 2nd day of her m^nstru^^n, when 
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her brother died. The menstrual flow suddenly stopped for that period. 
A week after this day she felt feverish for a couple of hours only. This 
feverishness she used to get every 2nd day only during the intermen- 
stnial period. The next and other subsequent flows were as healthy and 
regular as she was accustomed to get hitherto. The fever she would 
describe as sinking 'at the pit of the stomach, flush of the face and 
aensation of warmth all over her body followed by a little chilliness 
and warmth alternately. Though there was nothing wrong in the 
menstrual flow, the molimen became veiy painful. 

I saw her three or four times in the month of October 1881, but 
never found her while in the state of fever. I prescribed Ars,, China^ 
Nuxv,^ Cedron and even Quinine Sulph.^ &c., thinking this to be perio- 
dic fever. On the 6tli Nov. I saw her in “ fever.” There was 
no body-heat, pulse 75, temp. 98.2 F. Thinking it to be hysteric fever, 
I gave her Iffuatia 200 one dose, and repeated it every morning 
for three days. The fever together with menstrual molimen dis- 
appeared entirely. No medicine was given after Ignaticb. 


A Case of Acute TonaillUie cured hy Bar 3 rta Garb. 

By Babu Akhil Nath Pal, L. M, S. 

B., aged 25, of delicate constitution, and mother of two children, 
had an attack of cold after exposure to the rains. Two days after, 
she began to complain of pain in swallowing, and slight tenderness 
on pressure at the angle of the right lower jaw. The pain gradually 
increased, and it was on the 4th day that she placed herself under 
allopathic treatment. Caustic lotion, liquor ferri perchloridi, &c., <Scc., 
were, one by one, applied to tlie tonsil and fauces, some diaphoretic 
mixtures were given internally, and poultice applied extemally. These 
having failed, the tonsil was twice scarified. 

I was cailed on the 5tli of August (being the 8th day of the attack),^** 
1 saw her veiy much exhausted, restless, and suffering from high 
fever. 

On examination the right tonsil and fauces were found to be consi- 
derably swollen, red, and covered with yellowish white spots ; the 
tongue coated white with thick mucus. There was profuse discharge 
of viscid saliva ; the right sub-maxillary glands were swollen and 
inflamed ; the voice thick and nasal ; difficulty of deglutition, so much 
so, that any attempt to drink brought on fainting fits ; she complained 
of throbbing and lancinating pain in the affected tonsil ; could not 
sleep in night ; no stools during the last four days. 
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TreatmefU ; Baryta c. 6, every 2 hours ; ordered to report after three 
doses had been taken. Diet : milk. 

The first dose she had to take with the greatest difficulty, almost 
drop by drop. She took the second dose comparatively easily. About 
half an hour after this, she began to perspire, and it was after the 
third dose, which she took without the least difficulty, that profuse 
perspiration broke forth, and slm fell asleep. 

6th. Slept well in the night ; the pain in the throat decidedly 
better ; the tonsil about half its former size ; could drink easily ; no 
stool. Continue Bar. c, 6, thrice daily. 

7th. No fever, does not complain of pain* in swallowing, tonsil 
almost of natural size, voice* clear, fauces slightly red \ no stool. Cont. 
Ba/r. c. 6, thrice daily. 

8th. Tonsil and fauces natural, complaining of fulness and pain 
in abdomen, as she had not any motion yet. Zyco.*6. Two doses 
every four hours. Omit Bar. c. 

9th. Had two stools ; feels well ; no medicine. 

11th. Reports all right. 


A Case of Concussion of the Brain. 

By T. K. D., L. M. S. (Bombay). 

B. G., aged 33, brahman by caste, suffered an accident by a fall 
from a carriage, the horses of which had taken fright. The result 
of this fall was severe concussion of the brain. He was about 4 
miles distant from me and was trc.atod by the hospital assistant in 
charge of the dispensary tliere. This accident occurred on the 2nd 
July 1882. I went to see him on the 4th when I noticed the follow- 
ing symptoms : head hot, pulse hard and slow, 78 in number, skin hot 
and dry, temperature not taken, bowels costive, was drowsy and had 
low muttering delirium, had ecchymosis of the right conjunctiva, 
pupils normal; sleeplessness and severe headache were the chief 
subjective symptoms present. The hospital assistant treated him 
with saline mixture, Dover’s powder, and cold applications to the head ; 
as the patient was willing to remain under my treatment 1 prescribed 
Arnica 12, few drops in a tumblerful of water, one spoonful to be 
given every hour. Patient took this medicine, but the next day as 
he had some increase of his fever and delirium my treatment was 
discontinued, and again the hospital assistant there treated him ; ho 
treated him for about 3 days and on the evening of the 7th I was 
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sent for. I immediately went there and observed the following vsymp- 
toms : Temp. 101, pulse 76, slow and half full as it were, was drowsy 
and delirious, used to get out of his bed every now and then, and 
was very loquacious. The heart sounds were irregular and so feeble 
that 1 thought heart was failing, complained of severe headache and 
excessive thirst. Prescribed A-comite 12 and Relladonna 12 in alterna- 
tion every hour, cold applications to the head were kept up. 
Medicines were regularly given for the whole night, and the next 
morning he was little better. The same medicines were continued 
with occassional doses of Hyoscyamus 3 at night to produce sleep. 
Improvement was steady, and on the 26th there was no trace of 
ooncufision except weakness for which Cinciwna was given. 


A Case of Cholera. 

By T. K. D., L. M. S. (Bombay). 

Aloo Ahmed, aged '35, Mussulman by caste, was attacked with 
vomiting, purging, and cmmjis in the lower extremities, at about 13 
noon on the 25th July 1882. I was informed of this case at about 
8 p. M. when I saw him with the following symptoms : Lying on his 
back in a helpless condition, extremities cold, pulse absent, eyes sunk, 
countenance haggard looking, cramps in the lower extremities very 
severe. Said that he had voniitted 4 times and had 6 rice water stools. 
Complains of excessive thirst and burning pain in the pit of the stomach. 
Arsenic alb. 3, 4 doses, one dose every J an hour. At 10 p. m. 
he was much the same. Vomited once and purged once. I prescribed 
3 grs. of Calomel with 15 grains of Bicarbonate of soda in 3 powders, 
one powder every hour. I saw the patient at 11-30 p. m.,’ and finding 
him in a more helpless condition I prescribed Yeratrum album 3 in 
water, one spoonful every J hour up to 4 doses, and then every hour. 
On the morning of the 27th the cramps were much better but there 
was no return of pulse yet, had vomitted 3 times and had one motion. 
Yeratrum was continued and he showed signs of reaction at 9-30 p. m., 
when the pulse returned at the wrist, face better, thirst less, extremities 
warm, burning in the pit of the stomach much less. Since this time 
he continued impi*oving, but more or less diarrho&a continued till the 
30th which was checked by Ipec. 1. 
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THERAPEUTICS OP CONSTIPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA. 

30. BAPTISIA. 

Constipation : 

1. Constipation throngboiit the period of praying. 

2. Constipation severe, with haemorrhoids in the afternoon ; 

quite troublesome. 

Diarrhoea: 

1. Diarrhceaic stools dark, 

2. Soft mushy st. 

3. Frequent, small, very offensive, acrid (excoriating) sts. 

Dysentery : 

1. St., papescent with a large quantity of mucus, but no real 

pain. 

2. Bloody mucus sts. Intestines congested and filled with 

bloody mucus (in a cat). 

Aggravation : 

1. Autumn. Hot weather. — ^Bell. 

Before St : 

1. Loud rumbling (borborygmus). 

2. Severe colicky pains in the umbilical and especially more in 

hypogastrium. 

During St : 

1. Rumbling. 

2. Colicky pains continue. 

After St : 

Relief of colic. — Bell. 

Rectum and Anus : 

Hsemorrhoids. 

General Symptoms : 

1. Intolerance of pressure on all parts of the body. 

2. Cannot confine his mind. Sort of wild, wandering feeling. 

Thinks he is double or that his body is broken, and tosses 
about the bed to get the pieces together, — Bell. 

3. Head feels large and heavy. Dull, heavy, pressive headache. 

Hands felt large and were tremulous. 

4. Yeiiiigo and sensation of weakness in the entire system, 

especially in the lower limbs, with weakness. 

6. Hot and perceptibly flushed face. 

6. Tongue feels dry on rubbing it against the roof of the mouth, 

smarted and felt sore as if burnt. Tongue coated yellow j 
coated at first white, with reddish papillas here and there, 
followed by a yellowish brown coating in the centre, the 
edges being red and shining. 

7. Saliva rather abundant, somewhat viscid and flat tasting. 

8^ Well developed ulcers in the moutli. Foetid breath. 

9. Loss of appetite. Flat, bitter taste. Filthy taste. 

10. Sore throat. Tonsils and fauces look 'very red. 
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11. Nausea. Disposition to vomit but no nausea. Frequent 

evacuations, with nausea. Pains and cramp in the stomach ; 

feeling as if there was a hard substance in it. 

12. Pain in the liver. Constant dull pain in region of the 

gall-bla<lder ; very severe on walking. 

13. Distension of abdomen. 

14. Rumbling m the intestines with desire for st. 

15. A sort of burning wlien urinating. 

16. Urine not very copious, but of dark red color. In Burt’s 

proving it was copious and acid tl iron gh out. 

17. Dreamed all night ; in dreams triumphed over all opposition. 

18. Delirious stupor ; falls tislee]> while answering a questioner 

while being talked to. — Bell. 

19. Incajiable of mental or ph3sical exertion. Indescribable 

sick feeling all over, with languor. Stiffness of joints. 

Rlieumatiu i>Mins and soreness all over the body. 

Remarks : Clinical facts, moj‘e than its actual pathogenesis, are 
in favor of baptisia in dian-hcea anil dysentery. Thus Dr. Briny 
rejiorts the case of “ a child who liad <lysentery with great tenesmus ; 
the child wanted to be up all the time ; there w’^as discharge of pure 
blood wdth no mucus. Baptisia 1-10, cured.” “ The evacuations indicat- 
ing Baptisia,” says the great father of onr New Remedies, “ are usually 
darky black or brown, murk}'’, slim}^ bloody, and particularly offemive. 
If, with tliese af)])earances, you find a dry tongue, foetid breath, 
sinking at the stomach, ami oth(*r cliai*aeteiistic symptoms of ’ this 
miMlicine, it will jirove a prom])t remedy.” And so it does. But the 
foetid breath and t lie pure! bloody stool are not among its recorded 
pathogenesis. Whether baptisia is an abort! facieut of the genuine 
ty[ihoid f<*ver has vf'f lobe tieterrniiied, but that it remarkably con- 
trols the diarrhu » and even bloody stools of that disease, and of low 
remittent fevers generally, with borboiygmi in the abdomen and in 
particular in the I'cecum, ami other characteristic symptoms, there in 
ample clinical evidence to show. 

31. BARYTA ACETICA. 

Constipation : 

Constipation following half liquid stool. 

Diarrhoea : 

1. Soft st, finally becoming like D. 

2. Soft granular st. without any difficulty. 

3. Involuntary sts. 

Before St : 

1. Frequent urging. 

2. Painful aching in the lumbar region. 

3. Creeping coldness over the head and along the thighs. 

Alter St : 

1. Renewed urging. 

2. Coptinuanoe of pain in loins. 
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Bectum and Anus : 

Frequent urging, though st. natural, and number of stool* 
not more than natural. 

General Sjrmptoms: 

1. He wavers fora long time between opposite resolutions. 

2. Very bitter taste with natural taste of the food. 

3. Violent, urgent thirst, only allayed by iefe in the mouth. 

4. Nausea followed by sudden and very copious vomiting of 

bile. 

5. Painful writhing sensation in the stomach when, on eating, 

the food passes into it, as if it had to force its way through 
sore places. 

6. Sore pain in the pit of the stomach, on external pressure 

and on breathing. 

7. Humbling and gurgling in the abd. Sensation in abd. as if 

D. would ensue. 

8. Griping extending through whole abd. from above dow»>- 

wards. 

9. Increased discharge of urine. Clear and abundant urine. 

10. Frequent and copious urinating in the morning, fasting, 

without having di-uiik anything. 

11. Great deal of mucus suspended in the urine. 

12. Almost coniplotc incontinence of m ine and fa?ces. 

13. Lies on his back in 1 »(mI. Tlie ])nralysLs extends rapidly, 

alfecting first the abdominal muscles^ next those of the 
chest, then those of the neck, lastly the spliincters of the 
bladder and rectum. 

32. BARYTA CARBON ICA. 


Constipation : 

1. St. very hard, difficult to pass, with pain in the rectum and 

bloody mucus. 

2. Tough st. Hard st., with burning in the anus. 

3. St, first hai*d, knotty, then Ihjuid. 

Diarrhoea : 

1. Urgent desire for st. ; she cannot retain the st. because it u 

forced out rapidly. 

2. Diarrlujuaio st. D. at night, with luemorrhoidal pains. 

3. D. towards morning, preceded by pain in abd.; later in the 

day, suddenly, yellow st., with mucus and blood. 

4. Soft st.. with very airgent desire (previously there had been 

a hard one,) followed by biirning and a pressing asunder 
in the rectum. 

5. Light-colored st. 

6. Passage of round worms or small pin-worms with the st. 

7. Blood with st. 

8. Frequent, small sts., with feeling of great relief. 

DSTBentery : 

1. Bloody mucus with hard st. 
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2. Mucus and biood with diarrhoeaic, yellow st. 

Aggravation : 

1. Night. 

2. Towards morning. 

Before St : 

1. Pain in abd. Rending pains in intestines. 

2. Feeling of fulness above the pubes, as though everything 

were stopped, and the abd. would burst. 

During St : 

1. Pain in rectum. 

2. Burning in anus. 

3. llteiriorrhoidal pains. 

4. Feeling of great relief. 

After St : 

Burning and a pressing asunder in rectum. 

Rectum and anus : 

1. Sore })ain and burning around anus. Painful soreness of 

anus as if excoriated. 

2. Biting in anus. Crawling in anus. Round and pin worms 

in rectum. 

3. Frequent passage of blood from anus, with distension of abd. 

4. Hteinorrhoids of the ske of a hazel-nut, wdth smarting and 

sticking i)ams. 

6. Protrusion of hcemorrhoids both during stool and urination. 
6. Sticking pains in the rectum. 

General Symptoms: 

1. Great irresolution about small things. Great forgetfulness. 

2. Children do not de.sire to play ; are inattentive to study ; 

afraid of men (strangers). 

3. Vertigo, with headache and nausea on stooping. 

4. Pressive sticking in the vertex, extending through the whole 

* head, >vhenever he stands in the sun. 

5. Tongue much coated. 

6. The whole mouth becomes filled -with inflamed vesicles,- 

especially the palate and iiisi<le of thg cheeks. • 

7. Much trouble ■with tough phlegm, which has no end, and^ 

makes the mouth dry and occ.-isioiis a kind of thirst. 

8. Foul, hitter taste and smell in the mouth. 

9. Iniiamination and suppuration of the tonsils. 

10. Hunger and thirst insatiable. 

11. Hunger without a]»petite. 

12. Aversion to sweets and fruits. 

13. Eructations from afternoon far into the night preventing 

sleep. Forcible eructations, with pressure in the stomach, 
as if a stone rose and fell down again. Empty eructations 
wake him from sleep in the moiming. 

14. Eructations sweetish or of bitter fluid. Rancid, sour erucU 

tions after dinner. 

1^. Violent hiecough in the forenoon and after eating. 
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16. Nausea in the morning, with palpitation and anxiety. 

17. Frequent vomiting of mucus. 

18. Pressure in the stomach as from a stone, relieved by eructa- 

tions. • 

19. Sensitiveness in the pit of the stomach \ on stepping hard 

he feels every step painful in it. 

.20. Hard, tense abdomen. 

21. Painful distension of abd. 

22. Offensive flatus. 

23. Afbtjr dinner, much desire to urinate. 

24. After urinating, renewed desire therefor \ she cannot retain 

the urine, it i)asses so rapidly. 

25. The urine, clear on passing, soon becomes cloudy. Yellow 

sediment in tlic urine. 

26. Several swollen glands in the nock and occiput. 

27. Weaiy, as with sleepy eyes, duvi:.g the whole day, 

28. After eating, so tired that she cannot raise the hands ; she 

is too weak to masticate. 

Remsirks ; Both the acetate and the carbonate of Baryta have 
characteristic symptoms and symptoms |)eculiarto each, and therefore 
likely to be useful in cases which present analogous sym}>toms. As 
Dr. Bell has vrell remai ked that “ Baryta Carb. will occasionally 
prove useful in the diarrlitva of serofidoiis eliildi ou. The concomitant 
symptoms and the a])i>earanco of the child are more characteristic 
than the stool.” Accoi’ding to Ilalinemaiui the Carbonate of Baryta 
may be used in consti])atioii wntli hard, knotty ? n>ol, or with hard, 
insufficient stool, especially, we should add, if occurring in the paraly- 
tic, in which case bar. acet. woiiKl bo more suitable. 

33. BELLADONNA. 

Constipation : 

1. Constii)ation, with colic, uneasinoss, and burning in abd. 

2. Delayed and difficult, although soft sts, 

3. Torpid state of bow'cls. Evacuation slow and dry. 

4. Suppression of st. and urine, witli ]>rofuse sweat, 

5. Passage considerably harder but scantier than usual. 

Diarrhoea : 

1. Straining, fallowed by scanty diarrhoeaic evacuation, which 

again is followed by increased .straining. 

2. First, a soft diarrhoeaic st., tJien frequent desire for st., Wt 

little or nothing coming out. 

3. Offensive, greenish D. Copious, fluid, greenish evacuation. 

4. D. with dark discharges. 

5. St somewhat less consistent than usual, and colored 

greenish. 

6. Involuntary st., temfiorary paralysis of sphincter ani. 

7. Frequent watery sts., studded with small white flocks, with 

colic, cramps in the stomach and limbs, diills, hea^cbe, 
debility and restlessi^ess t 
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8. D. with press! ve pain at tlie stomach, burning in the abd., 

and inclination to vomit ? 

9. Light-colored, rapid, and involuntary st.T 

10. Sts. have a very sour smell. 

Dysentery : 

1. Pappy sts., mixed with mucus. 

2. Granular (curdled), yellow, somewhat mucous st. 

3. Slimy and bloody diarrhoea ic sts.? 

4. Very frequent small stools, one cvacuatioh is hardly finished 

before an urging is felt for juiolher ] 

6. Rapid discharge of slimy diaiTluea, i)receded by contractive 
pain in i*ectnm and sore pain in epigastrium, followed by 
empty straining. 

Before St : 

1. Straining. Contractive j>aiii in the rectum and sore pain in 
epigustriiim. 

During St : 

1. Straining (tenesmus). 

2. Distinct, rapid, severe shootings in rectum. 

3. Prolapsus ani ^ 

After St : 

1. Increased straining. 

2. Tensive sensation below navel ; sense of fulness in abd. 

Rectum and Anus : 

1. Ua'iiiorrlioidal How. 

2. A sort of tenesmus, a constant ])ressing and urging towards 

the anus and genitals, altcnuuii g with painful contractions 
of the anus. 

3. Violent, sudden, painful itching in lower part of rectum and 

anus. 

General Symptoms : 

1. Delirium, continuous or pai-oxysmal, mirtliful or furious. 

2. Inclination to bit-e •whatever comes before him. 

3. The boy does not know his parents ; seeks continually to 

spring out of his bed. ^ 

4. The head hot, face red, look wild and staring, pulse small 

and fi'eqiient, pupils dihited, arteries of neck and head 
visibly jmlsating. 

5. Intolerance of light and noise. 

6. Intense licadaclio. Heaviness of head. 

7. Unsteadiness of head and hands. Convulsive shaking of 

the head. Slic bores deep into the pillow. 

8. Comatose condition, with rattling in the throat, very red 

face, dilated pupils, convulsions of the extremities, very 
hot skin. 

9. Weeping and ill-humor on awaking out of sleep. 

10. Face red, hot, swollen as in erysipelas ; or pale, cold as in 

fainting. 

11. Grinding of the teeth. 

1 2. Ill the morning the mouth is full of mucus ; he must wash 
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it from time to time ; after eating the mucus disappears. 

13. Excessive dryness of the mouth and throat, es])ecially of the 

tongue, inteifering with deglutition and si>eech. 

14. The paptlliB of tlie tongue deej» i*ed, iiiflamed and swollen. 

16. Tongue dry, cracked, dilficult to move ; cracked, white-coated 

tongue, with much flow of saliva ; tongue dry, of a yellow- 
brown color. 

16. Disgusting taste in the mouth, with clean tongue. Slightly, 

sweetish taste. Weak, aromatic taste. Salt-sourish taste. 
At the commencement, food has its pro])er taste, but all at 
once every thing tastes too salt or disagreeably insipid. 
Bread tastes sour to him. Putrid taste comes up from 
the fauces. 

17. Diminished appetite ; aniiiinl food is especially repugnant. 

Dong-continued rejuignaneo to food. Pepugnance to milk 
which has a very rcjuilsivc smell ami sour bitter taste, 
going off on continuing to drink. Pepugmince to cofibe, 
to camplior, to beer, to acids. Loss of appetite, especially 
after smoking. 

18. Anorexia, -witli empty feeling and hunger ; on commencing 

to eat he relishes the food iMikI eats as usual. 

19. He is seized with a desire for this and that, but has no 

relish if he eats it. 

30. Appetite for thin broth, for bread and butter, but for 

nothing else. 

31. Entire thirstlcssncss. Aversion to all fluids, so that she 

behaves frightfully at sight of them. Forcible administra- 
tion of fluid medicine nrakes her furious. Or else, exces- 
sive thinst, for cold water, and cold drinks generally. 

32. Eructations tasting of the ing(‘sta. Ihirning, sour eructa- 

tions, during which a corrosive acid inoisliii-e c:ime into 
the mouth, w ith a kind of strangling. Bitter eructations ; 
a spasm composed jiartly of eructation and partly of 
hiccough. 

33. Several attacks of violent hiccough. Violent hiccough which- 

jerked her up. 

34. Hard pressure in the stomach especially after eating. 

Violent stomach-ache after a meal, and also later. Painful, 
aching in the })it of the stomach only when walking ; it 
forces him to w^alk slowly. 

36. Belly-ache, as from a hard woiglit, only when walking and 
standing, going ofl’ when sitting. 

36. Sensation of tjj ruing and twisting in the bladder as if from 

a large worm, without desire to micturate. 

37. Frequent desire to urinate, with passage of very small 

quantities of urine of natural color, but con only do so 
drop by drop. 

38. Involuntary emission of urine ; temporary paralysis of neck 

of bladder. Petention of urine followed by dysuria. 
Suppression of urine and stool. 
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29 . Quantity of urine diminished ; or more copious than the 

quantity of drink taken would warrant. 

30. Yellow and clear or turbid urine. Sediment white or red. 

31. Restless sleep before midnight ; the child tosses about, kicks, 

and speaks crossly in its sleep. Restless sleep, from 
dreams about men and business, from fi-ightful dreams, 
from vivid but unrememberod dreams. 

32. During sleep, continual stai ting, singing and loud talking, 

moaning. fcJtarts up and wakes just when about to fall 
asleep. 

33. Sleeplessness from anxiety, from jdianiasies, from a delusion 

that he has sometliiiig v(*ry necessniy lo do. 

34. Very deep sopor, with subsultus toTidinum, pale cold face, 

cold hands, and hard, small, rapid jnilse. 

Remarks : We liave marked the symptoijn^ o)>tained from Houat's 
provings witli an iiiteiTogjition to sJiow t]»at)s4j'e consider them very 
doubtful. But even without these symj)toii. adhere are enough to show / 
that belladonna docs exert a very extensive and powerful influence I 
on the digestive tract, probably n?^f**”li redly by acting on its - 
substance, but indirectly by ueiing u]K)n the governing nerves, as the 
late Dr. Caroll Dunham Inis sugg(‘sted. In this department it is, we 
should think, a rather iiegleetod nn^dieino. Properly selected, it may bo 
useful ill constipation, diarrluea and dysentery. It is for this reason we 
have given the general symjdoms in some detail. The following case 
of Dr. F. D. Johnson, quoted l)y Hoyiie, shows its power in dysentery : 

“ Mr. B., aged forty, has had for a. week acute colicky pains in the 
lower part of the abdomen ; frequent loose stools of bloody mucus 
with tenesmus during stool ; pains appear and disappear suddenly ; 
better by holding the breath, and j»ressing down. Bcll. 3 one dose, 
cured.” Dr. Bell has very prop(M ly said that “ Belladoniia will be 
found suitable for children more fr(*(|Ucntly than adults.” This is pro- 
bably due to the fact that the nervous system is much more excitable, 
and that the brain sympathizes more readily with disorders of the 
alimentary system, in children than in adults. Nevertheless in 
advanced cases of diarrhma, dysentery and diolera, whether, in children 
or adults, when cerebral syun>toms have su])ervened, and when the 
symptoms of the stool and of the urine correspond, bcU. will do 
immense service. 


('To be continued f 
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' HOMCEOPATHIC PRACTICE * 

By Dr. Hughes. 

©BXTLETtfEN,— We have now siirveyed the method of Hahnemann^ in all 
that is essLutial to it. It is a rule — let likes be treated by likes. The 
** likes” a re -on the one side the clinical features of disease, with such 
knowled«Te of its aetiology and pathology as can be had ; on the othei*, the 
physiological action of drugs. This similarity is to be, as fai* as jJOHaibJe, 
generic, specific, and individual ; and the remedy thus selected is to be 
given (as a rule) singly, earely, constituthmally, and iniiiulely. If you 
have followed with coiicuri'cnce the reasemings I have sot before you, I trust 
you are .satisfied that this / *.t*thod has every claim — scientific and practical — 
upon our acceptance ; th.ii^ our wisdom as medical men is to carry it out 
wherever it is applicable, 

I have yet to speak to . of some subsidiary matters — of the pliilosophy 
of homoeopathy, the ration, .e of its curative process ; of its history in the 
world of roodiciue ; and of its claiims on the profession. 1 sliall also say 
something of the theories of ns uminler, wliich, tlioiigli logically unconnect- 
ed with his method, have actually had a good deal to do with both its 
controversial and its practical aspects. But before passing on to these, I 
feel bound to dwell on another series of considerations. T am assuming 
that you accept the method of Hahnemann, that you intend to adopt 
** homoeopathic practice.” What does this involve? What alteration does 
it make in your relation to the profes.sion aud the public ? Wliat duties 
does it lay upon you 1 What provision must you m!ik(‘, and ^Ahat coiii se of 
action must \'ou follow, to carry it out nrigla ? You may well ask such 
questions ; and I am bound to answer them. Let us jiass to-day, then, 
from the principles of homoeopathy to itfe practice. 

I. When Haliuemann first propounded his method, he did so in the 
ordinary medical journals, aildi’c..sing him.self to his colleagues. He wrote, 
as he acted, in the liberty whicli every qualified physician is supposed to 
have, of doing what he thinks best for his ])alients, and of ex})rossing his 
views among his peers. But tins liberty, 'which had been gi’anted to every 
nystematiser who had preceded him, and ha^i never since been refused, was 
denied to him. Tlie reform in therapeutics he pio])osed was so gi'eat, so 
sweeping ; the mode of treatment he would substitute for that tlieu current 
so put to shame its complexity, its violence, its absence of solid has?, that 
the practitioners of his day could not bear it. They silenced him in their 
journals ; they stirred up the dmggists to hinder his dispensing his medi- 
cines ; they invoked the arm of the State to forbid the new practice. If 
any man would carry it on, he must do so secretly. It was outlawed 
alike professionally and politically. 

Nevertheless, it was believed in : it was adopted. Those who dared to 
adhere to it found themselves excluded from all the associ.Uious whereby 
practitioners of medicine seek to advance themselves in the knowledge 
of their art Membership of medical societies, practice in established 
hoj^itals, freedom of utterance in f>rofeasioual journals, was denied them : 
the reeo^iiion of truth to which their i-eapon led them, and the application 
of it for the good of their patients to which their conscience constrained 

* A Leotorc delivered in the London School of HomcBopathv, June 
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them, were treated as crimes. Their only wish was to practise freely, in 
their natural position, what their judgment dictated to be best ; but this 
was sternly disallowed them. What was the result ? As they multiplied, 
they set up societies, hospital journals for themselves^ calling these by the 
name of the method to which they were devoted. As time went on, 
schools and colleges had to be established to teach the new method, whose 
very mention was tabooed in the existing educational institutions ; and 
homoeopathic pharmacies became necessary, where our medicines could be 
obtained, and homoeopathic directories, from which the public could learn 
who were practitioners of the system. 

The consequence is, that homoeopathy has acquired an cnganisation. 
From a creed it has become a church. The new adherent to it at the 
present day finds it in this position, and the first question he has to decide 
IS whether he shall join this church or not. Shall he simply embrace the 
creed, practising it as far as his patients and colleagues permit, and pro- 
fessing it no more than occasion demands ? Or shall he avow his faith, 
affiliate himself to homoeopathic institutions, and allow his name to appear 
in the MomoBopathic Directory f Now, J am well aware of how much there 
is to be said for the former mternative. In the abstract, it is the legitimate 
course to follow. It was the mode of proceeding adopted in every country 
at the first, until the intolerance of the profession compelled its abandon- 
meuf ; and each new convert must feel strongly induced to attempt it 
afresh. But, much as I sympathise with the sentiment which actuates 
him, 1 can have no hesitation in advising him to prefer the other course. 
The organisation of homoeopathy was, indeed, forced upon it ; but, however 
acquired, it now belongs to it as a body to its soul. The position it has 
tsdeen up was not of its seeking ; but, having been occupied, it cannot be 
abandoned without fatal misunderstanding. We, who have held the fort 
for many a day, must continue to hold it until our claims are yielded, and 
our metnod receives its legitimate recognition, our mode of pr^tice its due 
liberty and honour. We cannot do so unless from time to time we receive 
reinforcements to supply the gaps left by age, sickness, and death. The 
greater our numbers, the better our institutions are manned and our journals 
filled, the more respect we shall win for our system, the nearer we shall 
bring the day when the profession shall be forced to recognise it and to 
iuvite us back to free fellowship. Till then, do not weaken the cause by 
standing aloof from its embodiments. Allow your names to be placed in 
the Hommpathic Directory^ or rather, be proud of it as of an enrolment 
in a Legion of Honour. Seek service in any homoeopathic hospital or 
dispensary which may be in your ueighourhood ; send cases to the homceo- 
pattiic journals ; apply for membership in the British or other Homoeo- 
pathic Society. Every man who acts thus lends fresh strength to the 
witness we bear to truth in medicine, and hastens the day of ite victory. 

I know that in the meantime the course of conduct to which I invite 
you involves heavy sacrifices. Things are not indeed as bad as they were, 
when to avow one’s belief in homoeopathy meant professional and even 
social outlawry. But the price is still a heavy one to pay. Such member- 
ships and appointments as you may have you will find it hard to retain, 
and you will get no more. Consultations and assistance will be generally 
grudged, often refused. By many of your fellows you will be treated as 
a black sheep, spoken of behind your back as a fool, if not knave, met face 
to face with significant coldness. Even the more liberal-minded, ^ough 
they tolerate you, will do it with a pity which is often contem^nous. 
There are, of course, exceptions to this rule, in individuals, and even in 
circles — among which Birmingham deserves honourable mention ; but as a 
rule it holds good. You must run the risk of being so treated. But what 
of that I Ai^^you the first who has had to suffer for truth — ^to go, if need 

B 
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be, without the camp, bearing its reproach 9 Count the cost, indeed, before 
you make your avowal ; but do not let it deter you from making it. To 
some extent you will find compensation. Another fellowship will welcome 
you, other places of honour and usefulness will be open to you. Still, you 
will be a heavy loser, and can only incur the loss in the firm conviction 
that you are thereby serving the cause of truth. This conviction is mine ; 
I trust it may also be yours. 

II. This, then, is the first thing I have to advise — that you avow your 
new faith in the most practical way, identify yourself with its body and 
not merely its soul, join its church as well as profess its creed. And now 
arises the next question,— What are the duties of the new position you 
have taken up ? In wliat way do they differ from those of every practition- 
er of medicine ? 

Do you, in acknowledging the truth of hommopathy, bind yourselves to 
its exclusive practice ? No ; by no means. In becoming (as men will call 
you) homooo|)athB,’’ you have not ceased to be physicians. “ Physicianus 
nomen, homoeopathicus cognomen,'’ we may say after St. Augustine’s 
manner. It is the supreme duty of us all to do what we judge best for our 
patients, irrespective of any creed or system. We have protested against 
the tyranny whicli has ostracised us because we believe this “ best ” ordi- 
narily to be homoeopathy ; and it is not for us to be entangled again with 
any other yoke of bondage. We must let no one impugn our right of un- 
fettered th6ra{)eutic choice. In allying ourselves to homoeopathic institu- 
tions we manfully recognise a truili which has laid hold of us, but which is 
M present denied and cast out : we in no way determine how far its ]>racti- 
cal consequences shall reach. Take up this position from the firat. Claim 
to be (as 1 have said in another place) priests of the one Catholic Church 
of Medicine, however much the prevailing majority deny your orders and 
invalidate your sacraments. They force you into a sectarian position ; but 
let them not inspire ycu with a sectarian spirit. Assert your inheritance 
in all the past of medicine, and your share in all its present : maintain 
your liberty to avail yourselves of every resource which the wit of man has 
devised or shall devise for the averting of death and the relief of suffering. 
This is the only legitimate ground to occupy, and you should make it plain 
that on this you stand. 

But while desirous of impressing this primary truth upon you, I would 
remind you that you have duties as ^ homoeopathicus,” aud not only as 
“ physicianus.” 'Duties to your patients, for they will seek your aid as 
such ; duties to the method itself, under whose name you enlist, and whose 
advantages you enjoy. The correlative of liberty here, as everywhere else, 
is loyalty^; and without such counterpoise it degenerates into mere hap- 
hazard and empiricism. Our special vantage-ground is our practice accord- 
ing to law, instead of in the “ uuchartered freedom ” of which our old-school 
colleagues boast, but of which tbe best of them must often tire. Do not 
readily forsake it. At the outset think even of liberty as little as possible. 
Obildren are not the better for being free ; and the same may be said of 
novices in the method of Hahnemann. Your wisdom at the first is to 
practise it as exclusively as you can. Let experience, ratlier than d priori 
assumption, teach you where it needs supplementing by other means. You 
will actually do more good to your patients on the whole, than if you 
be^an as eclectics ; and you will be acquiring habits of order aud precision 
which will stand you in good stead as yon go on. 

1 am speaking thus, as regarding men who are about to commence 
practioe m a new locality as avowed hom<eopathigts. There are others, of 
course^ who — ^already in harness— must erect their new building within the 
walls aud under the cover of the old. They will begin by treating selected 
cases with their novel remedies, leaving unchanged the greaV ^ulk !oi their 
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E ractice. Ab they learn confidence and experience, they will push their 
omoeopathy farther on, and let their former expedients drop more and 
more into the background. At last the latter will have become the excep- 
tion, and the former the rule of their practice, and tlie term “ homoeopathic’* 
becomes justly applicable to their position and mode^of treatment. They 
will then liave reached the ground already occupied by those who have 
practised homceopjithically from the beginning. But there will be this 
difference. They will have learnt what are the exceptions to the rule 
mnilia eimUihm curentur^ and what are the auxiliaries with which it must 
be carried out. No man can know these so well as he who has worked out 
the subject for himself. Nevertheless, homoeopathic practice as a whole is, 
regarded scientifically, a vast experiment towards the decision of the 
question how far likes cure all diseaseses without the aid of other means ; 
and the results of tliat experiment, so far as it has gone, are available for 
the beginner. Let me .briefly indicate them here. 

1. i'irst of all, you will remember that drug-giving, however important, 
is not the beginning and end of the physician*s duty. Ho bis to adapt to 
his patient all natural forces and circumstances within his control — heat 
and cold, light and air and water, rest and exercise, food and stimulus. 
He has to remove mechanical obstacles, and neutralise chemical or organic 
infections. You must not call the measures — surgical, regiminal, hydro- 
pathic — by which you effect these ends, “ auxiliaries you must not imply 
that they lie outside the ordiuiiry path of medicine. Do not enter upon 
homoeopathic practice with the thought that all your knowledge and 
command of natural influences may lienceforth be laid aside. You must 
be — as Hahnemann ever was — ^liygienists, that you may also be healers. * 

2. This applies to the fundamental duty of the physician, whatever be 
his medical creed. He must obey the rule tolle causai/iy^ wlieii practicable, 
before any otlier ; he must remove the Lmdentia and supply theywva?^^^a of 
nature at large. But wlieii, now, the physician practising honioeopathicaUy 
comes to his own rule, amilia similibm curentur^^ he must bear in mind 
the limitations of it inherent in its own nature. Likes can only be treated 
by likes, where likes are to be found. Where your patient’s trouble is one 
which drugs cannot simulate on the healtliy body, you cannot apply your 
law. You will remember the instances of this which ivcie suggested when 
we were on the subjecL How can drugs produce anything like the dis- 
order of sensation and function attending the passage of a calculus ? How 
can they supply analogues to neophismata ? Hoiuceopathic medicines may 
do something for sucli conditions, as every now and tlien they liave done ; 
but there is no homesopathy, strictly speaking, in their administration. 
The homoeopathic practitioner is not passing by his law, if in the one case 
he hushes pain or relaxes spasm, if in the other he melts down the morbid 
growth by a liq^uefacieut. 

3. But, over and above such qualifications and limitations, the rule similid 
siniUibm may have practical exceptions — exception found to be such from 
expeeience, not necessai^, nor such as could be foreseen d f^rion ; in all 
probability provisional only, but actmil, and to be duly regarded. Are there 
many, or any, such ? Well my Manned of Therapeutics expressly contem- 
plates- Ba<^ cases. It is according to the method of Hahnemann and of 
that method it says — “ There may be diseases whicli lie beyond its possible 
range ; and stiU more likely is it that tliere are diseases which Imvo not 
yet come within its practical range. Accordingly, our first step must Imj to 
enquire what homoeopathy cau do — as compart with the capabilities of 
old physic— in each malady that comes before us. What is the answer to 
such enquiry ? I fii^ onlv the following instances in which a canditl survey 
of actual practice gives the preference to uou-homceopathic inejisuros : — 

(a.) T^J^e use of cold baths in typhoid fever seems to give better statis- 
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tics as recoveries than even our own treatment can boast.* 

(6.) Ae recurrence in relapsing fever cannot be prevented by homoeo- 
pathic remedies ; but can be by antiseptics like the hypoavlphite of soda.i 

(c.) We have nothing to take the place of full doses of wdide of •poUa- 
mm in tertiaiy syphilis. 

((2.) In peritonitis from perforation we must give full doses of opium, 
as in ordinary practice, if we are to have a chance of saving our patients. 

(c.) In cardiac dropsy we can rarely get the good effects ef digitalis 
without the induction of its primary physiologic^ effect, so raising the 
arterial tension. 

(/.) Nitrite of amyl is a better palliative in the paroxysms of angina 
pectoris than any homceopathically-acting remedy. 

{g) The use of iodide ofpctasaium in aneurism seems outside the range* 
of our method, and is yet a most valuable piece of practice, on which we 
cannot improve. 

(7^) In ur&cmic coma, measures for relieving the brain of the “ perilous 
stuff” which is oppressing it— if needful, venesection itself — are of more 
avail than the best drug-treatment. 

These eight, 1 say, are the only instances 1 can find in wtiich^ homoeo- 
pathic treatment being applicable in the nature of things, it is at present 
80 excelled as to be displaced by measures of another kind. You will see 
at once how few they are in proportion to the mass of ills where the 
balance is just the other way. You will thus be encouraged to commit 
yourselves freely, with such reservations, to the guidance of the homoeo- 
pathic law. Let none impugn your liberty, but let all respect your loyalty; 
s(f you will witness the method you profess, and will have the approval of 
your own best judgment. 

III. Such is the counsel I would give you as to the general ordering of 
your practice. Let us now go more into detail, and see what should be 
your actual work at the bedsiile and in the consulting room. 

1 have s]X)ken of the selection of the homceopathic remedy. I have 
shown you that its similarity should be, as far as possible, generic, specific, 
and individual : 1 have indicated the parts which generalisation and 
individualisation respectively should play in the process. Descending 
now from principles to practice, let me advise you to let generalisation 
predominate in your prescriptions for acute disease. That is, do not let 
your thoughts range down the whole Materia Medica, from aconite to 
zmcfum (as we used to say ; now it must be from ahice to zizid)^ in search 
of your simillmum. Fix them rather upon the group of medicines which 
general consent has associated with the malady before you. They were 
first arrived **at by the rule aimilia eimUibm ; or, if ex usw in 

they have* seemed warranted by it. They have stood 

the test of long and wide experience, so that you may be sure of their 
answering to the species — the essence of the disease. Suit them, as among 
themselves^ to the form and stage of the malady ; but da not, without very 
grave cause, go beyond them in search of a closer similarity, which is too 
often illusory. Of course no finality is contemplated : new remedies must 
from time to time be introduced, and old oi^s extend their known range 
of action. Leave this, however, to men of larger ex^rieuce ; as beginners, 
youh^ better keep to the ground already surveyecL In t^ presence of 
pleurisy, the best thing yon can do for your patient is to appropriate 
ciconite and hrymm^ cvmthmia and a/pis^ a/raenienm, avlphwr^ and hepar 
Bvdphwria to the inflammation and effusion. If pneumonia is before you^ 

* See Dr. Bakodv’s report of the Pesth. Hospital (Brit, Journ. of 
xxxiv. 140.) 

t So Dr. Dyce Brown in Brit, Journ. Horn,, xxxi. 363. 
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aconite^ brymia and iyJtphwr again, with pkosphorua and tartar emetic^ 
comprise the whole ordinary therapeutics of we disease. Some five or six 
medicines in variola, seven or eight in scarlatina, ten in continued fever, 
twelve in chronic intermittents (in recent ones four wi|[ sufiice), are as many 
as are ordinarily required for your choice ; and our best comparative results 
have been obtained where — as with yellow fever and cholera — our remedies 
have been few in number and everywhere the same. 

The same rule holds good even in chronic disease, where ^e disorder 
conforms to a recognised type. You will get little goocL in diabetes, by 
deserting phosphoric acid and uranium, in rickets, by going beyond calcarea^ 
phosphoric acid again, and silica. But when your patient’s narrative has 
gone so far as to satisfy you that you have to deal with an anomalous case 
of no definite character, you will do well to let your mind work freely 
among the medicines which the symptoms suggest. Go upon the plan of 
exclusion. Test the remedy which first occurs to you by the next symptom 
mentioned. If you have chosen aright, it wiU harmonise therewith : if 
not it will suggest anotlier, and the symptom next following will decide 
between these, or supply a third candidate for your acceptance. So, step 
by step, you will proceed ; and when the whole case is before you, you will 
have obtained as the result of your elimination one, two, or three medicines, 
which seem well to cover the case. These you will then prescribe, in 
succession or alternation, as you may determine ; and, if you have proceed- 
ed carefully, you will find them the fundamental remedies for the disorder. 
They may be with advantage suspended for a time, or even replaced by 
others ; but you will be driven again and again to them, and ultimately it 
will be with them — if ever — that you gain the day. 

In thus choosing, do not neglect to supplement your memory by reference 
to the Materia Modica, and to its indices — the repeitories. I)o not, indeed, 
be ashamed of doing so in the presence of your patients, if need so requires; 
they will not complain of you for taking too much pains. But especially 
when the day’s work is over : when a new case has come before you, or an 
old one hangs fire, — review its symptoms. Look them up one by one in 
your repertory ; follow the drugs indicated to the Materia Medica, and 
weigh well what you find. Do not be hasty, or too fondly credulous : 
examine into the source of symptoms ere you trust them : but if you can 
safely do so, essay the medicines to which they point. You will thua 
frequently gain unexpected successes, and will be ever enriching your 
armamentarium. In acute and typical diseases, the fewer your remedies 
the better : but beyond this range, you can hardly have too many. It is 
here, that the mere specijicker, the mere organopathist fails ; w\iile the full 
method of Hahnemann wins victories which are a continual source of 
delight. 

IV. And now a few words about the choice of dose. I have spokei^ 
with sufficient fulness of the general facts and principles of homoeopathic 
posology. Short of actual experience, you are in a position to judge for 
yourselveU what you wiirdo in the flatter. I do not wish unduly to bias 
you on 80 moot a question. It would, however, be cariying reserve too* 
far — it would be neglecting your obvious intereste, if I failed to give you 
some practical advice— from an experience of over twenty years— as to the 
doses you should commonly employ. 

And here, as in the cnoice of the remedy, 1 would distinguish two^ 
categories into which your cases will fall. We have seen that the objeci 
of attenuation is two-fold — ^to avoid aggravation and collateral disturbances^ 
and tO' develops the peculiar properties of drugs. Now in the acute, typical 
disorders — ^the fevers, inflammations, catarrhs, neuralgias, spasms— vmich 
constitute the bulk of daily practice, the first-named object need alone be^ 
sought. Tikd medicines with which you cambat them are such as aver 
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already active iu their crude etate : your only care need be to protect your 
patients from their over-activity, to see that their physiologic^ be wholly 
absorbed in their therapeutical action. For this purpose but moderate 
attenuation suliices. you carry in your pocket-case the first decimal of 
ojornUCy haptisia^ hrifoniay geU&mumy ipecacuany irisy nux vcmicay 

rhuSy and spongiay the first ceutesimud of apis and tartar mnetio ; the second 
oi arsmicum ; the third of mercurius c<^osimiSy phospkorm imd veratrum 
oLhwm, ; if jou reinforce these with a few medicines of like strength to meet 
epecial contingencies— as kainamelis for haemorrhage, and camphor for 
enock and collapse, — ^you will have a quiverful of sliafts which will rarely 
need augmenting. By further dilution, if need be, at your patient's house 
you can exactly proportion the dose to age, sex, and susceptibility ; and 
you will rarely do anything but pure good. 

It is otherwise when you have to deal with chronic disorder in its almost 
infinite variety. Your range of medicines here is a wide one, and so also 
must be that of your dose. Of the drugs among which you will have to 
clioose many are such as only develope active properties after a certain 
degree of attenuation : such are sulphury calcareay silicay lycopodlwmy natrum 
mwriatieumy sepia. Certain actions, moreover, of the * mor§ potent, ami 
even of the feebler drugs, belong to them peculiarly in intinitesiinal form. 
I may cite arstnicy phosphorusy and mix vomica in tl:e former category, 
chamomiUa and coffea in tlie latter. In my FharmacodjjnamicSy when 
speaking of the dosage of each drug, I have noted these points ; and they 
may well lead you, as they have led me, to associate certain potencies witli 
certain medicines, making the two almost as inseparable as the words and 
time of a song. Sulphur 30 is a definite remedy to me, dose and all. I 
know what I can do with it as I know the powers of aconite lx. So I can 
say of lycopodium. 12 and silica 6, and of many other drugs. I i*equire here, 
therefore, a wide range of dosage as regards my remedies ; and still more as 
regards my patients. Their variations in susceptibility are great ; they 
require change of potency from time to time as well as of medicines ; the 
protean transformations of their maladies have to be followed up with 
corresponding shiftings of means. I do not know that you need go higher 
than Hahnemann's 30ths ; but, as you have thus already got beyond the 
estimated divisibility of matter, you will liardly be taking a fresh step if 
you dip occasionally into Dunham’s 200ths. 

In such affections, then, while not neglecting the lowest preparations, 1 
advise you to rely largely the medium and higher— to use attenuation 
for developing the finer actions of drugs which you desire to bring into play. 
In prescribing for other than acute disorders, you should always — if 
possible — do so from a homoeopathic chemist. There are plenty such in 
this country— intelligent, well-informed men ; they have an excellent 
Pharmacopoeia for their guidance : you may rely upen them, and should 
support them. The best way of prescribing is to order a drachm or two* 
of the tincture or trituration, directing the proper number (three is a good 
average one) of drops or grains to be Ukeu at a Mose. Tlie tinctures can 
be thus measur^ by being dropped into water from the phial ; for the 
tritorations small scoops are provided, holding about three grains by 
weight, which will best be taken dry on the tongue. Sometimes, when 
quantity is no consideration, and when the convenience of busy men or 
&e tastes of children are to be consulted, you may give the medicines iu 
Ihe form of pilules, or even of globules ; I confess that I am not fond 
pf these prepara^ons, and do not advise their preferential choice. 

V, A practitioner's medicines form his chief apparatus for practice ; but 
next come his books. What works, you may fairly ask me, should you add to 
your library, and what use sliould you make of them, to enable you to super-- 
add a literary knowledge of homceopatby to that of medicine iti^gener^? 
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Well : first of all you should be well grounded in tlie principles of our 
system. You should study Hahnemann’s Organony—ivi which task 1 
venture to think that yon will be helped by reading the lecture on Hahne- 
mann as a Medical Philosopher/’ in which I have endeavoured to expound 
the great work of the master ; and you should follow 'it up by a thoughtful 
persual of the posthumous volume of essays b/ tho late Carroll Dunham, 
entitled IIomoeopq.thy the Science of Therapeutice. For an inde})endeut 
study and presentation of the subject , I may commend tq^you the Essay e 
on Medicine of the venerable Dr. Sharp. If you will also read at your 
leisure the Lesser Writings oi Hahnemann which Dr. Dudgeon has collected 
and translated for us, you will liave attained thorough and scholarly know- 
ledge of the basis of the new method you intend to practise. 

Next, you must possess, in some form or other, the Materia Medica of 
Homoeopathy — the collection of the pathogenetic effects of drugs with which 
it works the rule, “ let likes be treated by likes.” If your means allow, 
the best way in which you can do this is the purchase of the ten volumes 
of Allen’s En/iyclopoedia, You will have there every symptom which the 
most untiring industry could collect as resulting from the action of 
medicines on the healthy, though with the wheat you must take a multitude 
of tares growing side by side with it till the time of harvest. If a work of 
such cost is beyond your reach, do not take any form of Jalir’s Manual 
instead, still less the Condeinsed Materia Medica of Ilering. These com- 
pilations are quite untrustworthy : they give you pathogenetic symptoms 
without enabling you to judge of the nature of their source, and the latter 
blends with them clinical ” symptoms — i. such as have disappeared 
while the drug was being taken — without note of distinction. I have 
reason to hope that ere long a revised Materia Medica, sound in material, 
intelligible in presentation, and within the reach of all, will be given to the 
homoeopathic world. Until this is done, I would advise you to content 
yourself with such expositions of the Materia Medica as have been deliver- 
ed by lecturers on the subject, and have found their way into print. 
Among these I may name Hempel’s, Dunham’s, and my own ; and I hope 
that ere long I shall be able to add those which Dr. Pope has been deliver- 
ing in this school, several of. which I have heard with great satisfaction. 
If possible, however, procure also Hahnemann’s own Materia Medica Pwm, 
which we now have in excellent rendering and shape. Its preface and 
notes alone make it worth possessing ; and though you may not learn much 
4 wiori from reading its lists of defciched symptoms, yet, when a repertory 
refers you to tliem, you will have them in their original and only available 
form. 

Of repertories themselves I have already spoken to you : iironly remains 
lhat 1 indicate the best treatises on the homceopathic practice of physic. 
By some these are discountenanced altogether, on the ground of the pure 
individualisation which is conceived as governing our therapeutics. To 
this I need not tell you that I cannot assent : I hold it on the other hand 
a great gain that the accredited homoeopathic treatment of the definite 
types of disease should bo set down for the guidance of the beginner. I 
have worked myself in this field also ; but far more elaborate treatises have 
been given us by Drs. Bahr and Kafka in Germany, and Dr. Jousset in 
France. The Science of Therapeutics of the first, and the Clinical Lectures 
of the last, are available for us in an English dress ; and we s^ll all wel- 
come Dr. Dyce Brown’s addition to our store, when he gives to the world 
the teachings on the subject which have so long been valued here. Read 
.such books through i consult their appropriate sections when you have to 
treat each form of disease ; and you will gain strength and light incalcu- 
lable for your daily work. 

In adiUtion to these, take in as many homceopathic journals aa you can 
^fiord, from England, from America, and from other countries with whose 
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language you may be acquainted. Teke tbem Mb?, read them — a conse- 
quence which does not aJwajB Olwe t&Mie ^^o edit and supply 

them the support of feeling tbet thi^ work is i^vimciated ; and reap the 
utmost benefit of it for yourselyea Dwell in no isolation ; indulge m no 
self-sufficiency. You can only livn in the life of the body to wmch you 
belong : in its growth aldne can you grow. You are cut off at present 
from the wider f^owship of the profession at large ; but jrou can cultivate 
the corporate v^ues in your narrower citcle. The great hindrance to the 
spread of homodopathy in the old world has been the lack of esprit de corps 
among homoeopathists : had it not, indeed, possessed the vitality which 
truth alone can give, it had perished long ago in the midst of our dissen- 
sions and divisions. 1 trust that you will not contribute to these, but will 
rather bring strength to the heart of the body — its centre of life and unity. 
You will do this as you think more of the essentials of the method than of 
its accidents ; as you cultivate it for the good of your patients rather than 
for the filling of your own pockets ; as you count all difference of opinion as 
to means a small tiling in comparison with o\ir common end — ^the promotion 
of the good cause we have at heai't. Practise homoeopathy in this spirit ; 
and you will do your part, small or great as it may be, for the reform in 
medicine which one day will be seen to mark with white the nineteenth 
century of our era. — Mmihly Homosopathic Review^ August 1882. 
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THE INTERNATIONAL HOMCEOPATHIC CONVEN- 
TION OE 1881, AND THE BRITISH HOMCEO- 
PATIIIC CONGRESS OP 1882. 

In opening* tlie third British Hoinceopathic Congress, held in 
Edinburgh, in 1852, Dr, Henderson beautifully and justly said. 
The institution of scientific associations, for the purpose of 
meeting periodically at different places, may be regarded as 
peculiar to this busy, enterprising age, and the purposes they 
serve are both important and manifold. - If they do not actually 
plant the lamp of science where its light had been previously 
unknown, they at least refresh it with oil, and make it burn the 
brighter in the places they visit. They awaken a public interest — 
a popular interest in the progress of useful knowledge, more than 
local, stationary, and more familiar societies usually do ; and by 
bringing labourers from different parts of the fields of science 
and from different countries, they quicken the interchange of new 
truths, and enliven their devotion to their favorite studies by 
affording them opportunities of intercourse with persons of 
different tastes," It is on account of this importance of perio- 
dical gatherings for the purpose of taking note of the progress of 
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ate as regards the 


knowledge that we the International 

Convention that was he 
been recently hel(]^ thou 
former. 

The last annual Congress oi ’Siitisn ’ n omoeopathic Physicians, 
which we noticed in this Journal, was the Congress of 1874. 
Since then altogether six congresses have been held, previous to 
the International Homoeopathic convention held in 1881, which 
took the place of the Congress that would otherwise have been 
held in that year. As these congresses arc important from their 
bearing on the progress of homoeopathy in particular and of medi- 
cine in general, we give a synopsis of their work as follows : — 

The Congress of 1875 was the Cth rerived congress, and the 
13th since the beginning. It was held in Manchester, on Thurs- 
day, September 9th, under the* presidency of Dr. Bayes. The 
subject of the presidential address was the Position of Ilomceo- 
pathy in the Rational Practice of Medicinc.^^ This was followed 
by a paper on A Scientific Principle for Toxicology by Dr. 
Sharp; a paper entitled Notes on Uterine Therapeutics,” by 
Dr. Luddam of Chicago ; a paper on the ^^DilTcrential Diognosis 
of Ulcers and Cancer of the Stomach,” by Dr. Meyholfer of 
Nice. 


The Congress of 1876 was held at Clifton, Bristol, on the 21st 
September, under the presidency of Dr. Ilaylc, of Rochdale, who 
delivered an address on The Medical World ; its Parties, its Opi- 
nions and their Tendencies.” The papers read were, Additional 
Facts and Remarks in Illustration of Antipraxy, the cont^iry 
action of ‘larger and smaller doses of the same drug,^^ by Dr. 
Sharp ; and a paper on The Action of Drugs on the Pulse, with 
observations with the Sphygmograph and the Thermometer,^^ by 
Dr. Nicholson, of Clifton. 

The Congress of 1877 was held in Liverpool, on Thursday, the 
13th September, under the presidency of Dr. A. C. Pope, who 
delivered an address on “ The Cause of Professional opposition to 
Homoeopathy,” which was published in extenso in this Journal. 
Tlie papers read were, the Opposite Action of Drugs in large 
and small Doses,” by Dr. Dryedale ; ^^the two Hommopathies” by 
Dr. Hughes; on Pulmonary Emphysema” by Dr. Edward 
Blake, of Reigate. 
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The Congress of ; OTi Tlmrsday^ the 

26th September. chair waA by Dr. Gibbs Blake, of 

Birmingham. The of iho prisidentiahaddr^s was Evi- 

dence as applied to ^herapeutics.^^ The papcr$ read were, 
Hopiocopathic? Hospitals and Dispensaries — ‘a Comparison, by 
Dr.’ John W. Hayward ; the Place of Antiseptics in Modern 
Therapeutics,” by Dr. J. Galley Blackley ; ^^the use of External 
Applications in Homceopathic Practice,^^ by Dr. Dyce Brown. 

The Congress of 1879 was held at Great Malvern, on Thursday, 
the 11th September, under the presidency of Dr. Richard Hughes, 
of Brighton and London. The presidential address was on 
Homojopathy : its Present State and Future Prospects.” The 
Papers read were, Further Remarks on the Therapeutics of 
Phthisis Pulmonalis,” by Dr. Nankivcll ; On the Revival and 
Further Development of Orgaiiopatliy during the first Half of the 
Present Century,” by Dr. Burnett, read in his absence by Dr. 
P()l)e ; the Homoeopathic Treatment of Internal Aneurism, 
illus trilled by a successful case”, by Dr. Flint, of Scarborough. 

The Congress of 18S0 was hold at Leeds, on Thursday, the 
9th Sopternher, under tlie presidency of Dr. Yoldham, of Londoij, 
who read an address on ^^iho Pursuit of Certainty in Medicine.” 
The papers read were, The Prevention of Hare-lip, Cleft Palate, 
and other Congenital Defects, as also Hereditary Diseases and 
Constitutional Taints, by the* Medicinal and Nutritional Treatment 
of the Motlier during Pregnancy,” by Dr. J. Com})ton Burnett ; 

the Need and Requirements of a School of Homccopathy,” by 
Dr. Drysdalc ; A S(;heme for Mutual Recognition,” hy Dr. 
Bayes. It was at this meeting tliat ’Dr. Dudgeon exhibited, 
explained the mechanism and demonstrated the mode of appli- 
cation of, his Sphygmograph, the chief and very great recommen- 
dations of which are its portability and the ease with which it can 
be used. It was at this meeting that arrangements were made 
for the holding of an International Hommopatliic Convention in 
the following year. 

The meetings of the International Homoeopathic Convention 
were held iu London on Tuesday, Wednesday, Thursday, Friday 
and Saturday, being July 12th, IStli, 14th, 15th, and Idth 
respectively, 1881. This, our readers need hardly l>e told, was the 
Second lutemational Convention, the first having hceu the 
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World^fl Homoeopathic Convention, held in Philadelphia, in 
1876, under the presidency of the late Dr. Caroll Dunham. The 
Convention was opened by an ^address by the President, Dr. 
Bichard Hughes. The address was in every respect worthy of 
the occasion and of the gentleman who delivered it. Ag was 
justly remarked by the Editors of the Monthly Ilommjpathie 
Revieto, Scholarly in style, graceful in expression, replete with 
feeling of the purest type. Dr. Hughes appealed, as he is ever 
wont to do, not only to the heads, but to the hearts of his 
audience, and gave a tone to the j^roccedings which was sustained 
to the last.^^ The objects of the Convention were declared to be 
to communicate thought and experience, to cement friendly 
union, and to confer as to the best inodes of propagating and 
developing the method of Halmemann.^^ On eaeh of 'these points 
the President made very pertinent and wise remarks. With 
reference to the propagation of homceopathy, this was, he said, in 
the power of every practitioner of the system, or method, as Dr. 
Hughes prefers to call it, though of course it must have it« 
apologists and missionaries. The best preaching is practice!** 
It is from facts like these that most of us have been led to 
inquire into homoeopathy. The conviction of its reasonableness 
has encouraged us to go further but our first advances have 
been prompted by its success. And this is a propaganda which 
is in the hands of every one. The opportunity of public utterance 
and the faculty for it, belong to the few, but all in their measure 
may commend the method by their application to practice.” 
And this, indeed, is the fact. Reasoning has seldom convinced 
any body, « priori conceptions being all against the system. But 
success has always commanded convictio'n. Those, who venture 
to depend more upon their logic than upon facts of cure, would 
do well to bear this sound advice of Dr, Hughes in mind. 

The development of Homoeopathy depends upon the develop- 
ment of the materia medica. The difference between the materia 
of the old school and that of the new was pointed out. Notwith- 
standing its imitations of provings of the new school, the materia 
medica of the old school fall very far short of what it ought to 
be as containing instruments for the cure of disease. The one 
dealing with the general characteristics of drugs, the other with 
both general and particular. The one depending for its know- 
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ledge of drug-action upon experiments on animals, the other 
upon experiments on the healthy human subject. Hence 
Dr. Hughes rightly observed : As it is human disease to which 
we want smilia, and as this is largely made up of subjective 
symptoms, it is on the human subject that we make experiment ; 
and we faithfully record the whole series of morbid changes 
which occur after the ingestion of a drug. We test the effect 
of singl'e full doses, to get analogues of acute disease, and of long- 
continued small ones, that chronic maladies may find their 
antitypes. Thus our pathogenetic knowledge, when truly obtain- 
ed and registered, is like a picture gallery, in which the discern- 
ing eye may perceive the lineaments of all the morbid conditions 
to which flesh is heir. The men of tlie old school are aiming at 
knowing what drugs can do, that in disease tliey may induce 
such effects witli them, when they judge it desirable. In old 
days, according!}’’, they cared only to learn whether a given one 
could purge, or puke, or sweat, that they might class it as a 
cathartic, emetic, or sudorific; and now they correspondingly 
limit their investigations to the cpiestion whether it is an excitant 
or depressant of certain nerve tracts. For such purposes dumb 
creatures suffice ; and hecatombs of these unfortunates are annu- 
ally sacrificed in inquiries as to drug action. The differences of 
result, and therefore of opinion, are endless ; and the gain is 
proportionately small. The ‘fact is, our old school colleagues 
work as if medicine were a science ; whereas it is an art, minis- 
tered to indeed by associated sciences, but independent of themv 
Our provings are within the sphere of art ; they are synthetic 
and sensuous, and correspond with the clinical study* of disease; 
Those of the other camp are rather analytic, appealing to the 
reason, and arc available only so fa^ as morbid processes are 
scientifically understood. The record of the one •recalls the 
graphic pictures of Hippocrates and Sydenham and Watson, to 
whose ever fresh lineaments the mind returns with pleasure; 
wearied with the merely intellectual refinements of modern 
nosography. The work of the physiological laboratory goes 
hand in hand with that of the dead-house ; the Hahnemanuian 
pharmacology and pathology alike move in the region of life." 

While we cordially agree with and approve of the main drift 
of the above remarks, wo must question the correctness of the 
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opinion which represents medicine as not a science but an art 
only. Evdry art must have a scientific basis, and it is immaterial 
whether this is a<;^nowledged and recognized by the professors 
and practitioners of the art or not. An art may have arisen, as 
most human arts have done, and even in tlie^present day are 
doing, independent of and indeed previous to the formation of 
the science or sciences which underlie it or them. But an art 
must have its method or methods, process or processes, and these 
methods and processes must have principles or natural laws 
which regulate and govern them. It is the enunciation of tljcse 
principles and their embodiment in a con nee ted form which 
constitute a science, which is the science forming the basis of 
the art. Medicine had no scientific basis, it was in reality 
merely an empirical art, before the time of Hahnemann. It was 
Hahnemann who, following out the suggestion of Haller, and show- 
ing that there must be relationship between the symptoms pro- 
duced by drugs and the sj^mptoms of disease, gave the -true 
scientific basis to medicine, indeed raised it from the lt>wcr plat- 
form of an empirical art to the dignity of a science. To say 
therefore, that the old school looks upon nn'diciiic as a science, 
whereas the new school looks upon it as an art only, is almost to 
reverse the fact, and to give credit where it is not due. 

Notwithstanding its immense superiority the homccopathic 
materia medica is far from complete and peidcct. This can only 
be remedied by repeated provings of new and reprovings of old 
drugs. Apart from this defect which is inseparable from, and 
indeed must be inherent in a first attempt, there is a serious 
defect whidi might have been avoided, and which has been due 
to the artificial form in which the symptoms of drugs have been 
thrown. The only way^to learn the action of a drug is to read 
and re-read the detailed records of its provings, and— if it be a 
potent substance — of poisonings with it^^ Hence Hr. Hughes 
urges the necessity of publishing the original provings, for which 
Hiere is abundance of material ready to hand. 

With reference to the cementing of friendly union. Dr. 
Hughes made very valuable suggestions. As yet union with 
the old school seems to be impossible, though the day must come 
^‘when 'homoeopath^ and ' allopath " should ariociate in mutual 
respect and equal freedom.^' But if we cannot effect an union with 
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the old school we should draw closer the bonds which unite 
oupselves.^^ And for this end he proposes, first, that there should 
be one Honmceopathic Phannacopceia for all countries ; secondly, 
that there should be an International Homoeopathic Directory ; 
thirdty, that there should be free exchange of Homeopathic 
Journals, every homoeopathic journal that is issued being sent to 
the office of every other througliout the world, getting the 
corresponding numbers of the others in return ; and lastly, as 
the sum and crown of all our communications, there should be 
quinquennial recurrences of International Conventions. We say 
amen to all these proposals. 

We have no space to give even a resume of the various papers 
that were «ent in to the Convention. They were all, the histori- 
cal and the didactic ones, of great interest and importance, and 
we would recommend every one, who has not pnly the interests 
of homoeopathy but of medicine at large at heart, should possess 
i boms e l ip cs of a copy of the Transactions, which will repay a 
hundred-fold the trifling sum of ten shillings fixed as its price. 

The Bidtish Homoeopathic Congress was held this year in 
Edinburgh, on Thursday, the 7th September, under the presidency 
of Dr. William V. Drury, of Bournemouth, who is also president 
of the British IIomcjeo])athic Society. The subject of the presi- 
dential address was “ The Search after Truth,^^ The address is 
a good one, being both interesting and instructive. We do not 
think, however. Dr. Drury has been very happy in his definition of 
truth, when he means by it the recognition of all known scienti- 
fic laws, and of all established scientific facts.^^ Scientific laws 
are but condensed expressions or enunciations of scieiitific facts, 
and scientific facts are truths, or more properly speaking, phases 
of truth as reflected on the mirror of the intellect. Dr. Drury^s 
definition, therefore, resolves itself into this — " Truth is, or 
means, the recognition of truth.^' Prom a high. Dr. Drury has 
become a low dilutioiiist, though he does not run down the 
higher dilutions, or say that in the hands of a man like his 
friend Dr, David Wilson they may not produce great results. 
But he cannot follow those who carry high dilutiouism some 
in England and some in America the great lengths they 
do. Dr. Drury is unjustly and inconsistently severe towards 
the globule. Unhappily for the success of homoeopathy,^’ says 
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he, the globule was introduced, and became an abomination to 
medical men, and a strain on the belief of the public. It was a 
mistake.^^ And yqt he says that it is well, however, to remem- 
ber that in spite of the objections to the globule, the greatest 
advance that horaoeopatliy has seen was made when it was in 
use 1^^ 

It is gratifying to note that Dr. Drury is thoroughly liberal 
and catholic in his views. He belongs to the class of philosophi- 
cal Homoeopathic physicians represented by the British Homoeo- 
pathic Society and the London School of Homoeopathy, and the 
following expression of opinion from his position of President of 
the British Homceopathie Congress of 1881 will no doubt be 
hailed with delight by all who care not for the interests of 
homoeopathy alone, but also for the progress of medicine, and for 
the liberty of the.physician. 

^ " Now let me say a word as to our position. If any man adopts a name 

to enable him to work his way into practice, he is doing wf TTis wrong" 
The British Homoeopatliic Society and the heads of our branch of the 
profession, that hold the belief in the law of homoeopathy, have objected 
most strongly to anyone putting the word homoeopath on his door-plate. 
We claim to be physicians, and to be at liberty to adopt any treatment wo 
think best for our patient. So long, theu, as we pursue this line of conduct, 
we are practising our profession faiidy, and if, doing this, others choose to 
act unfairly towards us, they are the greatest losers, for they expose them- 
selves to the charge of acting from unworthy motives. 

Errors have been committed, and rash words uttered by some of us. I 
have preferred giviog up a patient to allowing him to have his own way 
about taking some auxiliary medicine. I should do so still if there was 
any attempt to dictate to me, but I would not seek to avoid running counter 
to the wish of my patient in a matter concerning his comfort unless I felt 
I was doing him a positive injury by letting him have his own way. 
Again, if I believed I could benefit my patient by the administration of a 
drug, homoeopathic or not, I should hold myself free to use it. 

Some may go much further than others in this, and I should be sorry to 
restrict any man’s freedom, but I feel assured that anyone who fairly 
understands and believes in the homoeopathic law, will think twice before 
he departs from it. Even in such a case as giving opiates to relieve pain, 
he vill weigh the question whether he may not be purchasing temporary 
relief at too high a price. A man must act in such a case in such a way 
that he has a clear conscience. 

Some years ago T treated a ease of ranula of some standing with meren- 
riU8, under which treatment it disappeared. Recently I saw a case where 
it was not large or of long duration. I had not Ipst faith in mei'curitis, but 
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1 thought that by applying nitrate of silver 1 would obtain the result I 
desired more expeditiously. I therefore used the caustic. The following 
day the size was lessened, and in a short time it disappeared. In former 
years I should have hesitated about departing from homoeopathic treatment, 
but, expecting a result, I felt justified in acting as I did. 

Our body is somewhat agitated at this time as to the retention of the 
name by which we are known. Some are charged with wanting to give it 
up. I know no one who wants to give up the word homoeopathy. I do 
not know one that does not boast that he is a believer in it. It is the very 
ground on which we stand, it is identified with our hospitals, our dispen- 
saries, our literature, and our school ; therefore, as describing our system, 
it must be retained, but this expression of my belief does not compel me to- 
give up my title as a physician, and adopt a name that makes me a sectarian. 
I write M.l). after my name, not homoeopath. I think if this question is 
separated from party feeling, there need be no real difficulty amongst us 
about it. If I am called a homoeopath, I will not quarrel with the man 
who, for convenience to himself, so describes me. If I am asked about my 
medicjil belief, I do not designate myself a homcnopath, but I say I am a 
believer in homoeopathy.” 

The papers read at the Congress were, On the Influence of 
Infinitesimal Quantities iii Inducing Physiological Action/^ by 
Dr. Blackley; On a Case of Nephritis, by Dr. Wolston ; On 
the Periodicity of Disease and of Drug-action, by W. Deane 
Butcher, Esq., of Windsor, who also read a paper on Periodic 
Disorders,^^ by our colleague of Calcutta, Dr. L. Salzer. These 
papers were too valuable contributions to homccopathic literature 
to merit dismissal With a passing notice. We shall, therefore, 
consider them in some detail in our next. 
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TREATMENT OF DISEASES OP THE SKIN. 
[Ti'amlated from the Trench of Dr. P. Jousset in L^Art Medical.) 

(Concluded from last number^ p. 350.) 

L. Rtybiasis. 

This affection is characterized by the development of furfurs, 
of fine scales, sometimes lamellae, strongly adliereiit, without any 
prominence. This is one of the dry skin diseases of tlie ancients. 

If we separate from pityriasis, eczema arrived at the squamous 
stag'C, pitt/rlasis vcricolor which is a parasitic affection, and 
pityriajsis pilaris a veritable variety of horny icthyosis and like 
it incurable, — there rests only pityriasis blanc of autliors. 

Pityriasis blanc or pityriasis simple.^ jippears .in the form of 
white specks covered over with small scales, which detach very 
easily by rubbing. These specks are very frequent in the face. 
In the hairy scalp, pityriasis takes tlie name o[ pityriasis copiiis. 
It constitutes what is commonly called pellicle in the head. 
This affection causes some pruritus, soils the dress which it 
powders with furfur, causes the falling of hair, and terminates 
by bringing on alopecia. 

(a) Arsenic is, in both schools, the principal medicament. 
Besides, arsenic produces pityriasis by its physiological action. 
Dose : first trituration. 

(b) Graphites is indicated by Baehr. The pathogenesis of 
graphites contains this symptom : abundant desquamation from 
the hairy scalp. 

(c) Sulphur is advised by the two schools. Its pathogenesis 
contains the formation of furfur. 

(d) Local apjjlication. — Lotions with sublimate (corrosive) in 
the proportion of a thousandth, or with hydrate of chloral in the 
proportion of from fiftieth to one hundredth, constitute the best 
topical application in pityriasis capitis. Sulphuretted pomades 
have been advised from a long time. The thirtieth or even the 
sixtieth part of flowers of sulphur constitutes a sufficient dose. 

For pityriasis of the face a pomade of calomel in the proportion 
of one hundredth is quite sufficient. 

‘ ^e) Sulphurous waters have been advised and used with success 
in the treatment of pityriasis. Alkaline waters of Royat have 
been prescribed with advantage in the gouty. 
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M. PsOEUSIS. 

This is the type of dry skin disease. This very frequent aflTec* 
tion is characterized by the formation of wliite and imbricated 
scales^ very adherent to the skin. The scales are white like 
plaster and rests upon a base eoi)per-red. Psoriasis causes little 
itching. Its progress is extremely chronic, and causes more or 
less considerable tliickening of the skin which embarrasses the 
movements of the joints, and causes, above all, when it attacks 
the hands and the prepuce, cracks and rhagades more or less deep. 
It apparently heals up to reajipear at the end of some months. 
Specialists regard it as absolutely incurable (Hardy). I have 
nevertheless observed some recent cases which have been cured 
by homneopatliic treatment, and of which the cure has persisted 
since some years. 

Psoriasis is divided into a good number of varieties according 
to its form and seat ; but these are of no importance in treatment. 

The prineij)al remedies arc arsenic, sepia, .mangan urn, l 3 ^copo- 
diiim, graphites, phonic aci<l, and a new remedy extracted from 
the ergot of maize. 

(r/) udrsenicfim is, in all .schools, the chief remedy of psoriasis ; 
it ought to be prescribed in all cases which do not oiler any 
sjrecial indication for any of the following medicines. It ought 
to be continued for mouths’ and taken several times in order to 
prevent relapses. I habitually give the lirst triturations. Never- 
theless a cure with the 30tli dilution has been reported. 

(6) Sejj/a is a very good remedy, llartmaim advised it in 
inveterate psoriasis with rhagades deep, painful, and oozing. 
This medicament has admirably succeeded in scrofulous females 
subject to too i»rofuse menses and to leucorrhcca. It is indicated 
specially in psoriasis of the prc])uce and of the nails. Some 
symptoms in its pathogenesis Jiave induced me to advise it in 
psoriasis of the tongue. Do.se : first trituration. 

(<?) Manrjaniini. — 'fliis medicament has been very much vaunted 
by Dr. Cramoisy. I have often prescribed it with advantage in 
cases where arsenic had disappointed. I do not know the special 
indications for this medicament. Dose : first trituration. 

(//, e) Lifco^otUum and Graphites.^'^e employ these two 
medicaments iu i)soriasis with rhagades, and chiefly in psoriasis 



886 


Treatment of Buea^e^ of the Skin. [Vol. x., No. 10. 


of the hands. I cannot give certain rules for their employment. 
OrajpUtea has succeeded with me more frequently ; besides,, it is 
indicated in psoriasis of the nails and that of the tongue. Dose : 
From the first to the 6th dilution of graphites, and 30th of 
Lycopodium. 

(/} Phenic Acid . — We have no other reference on the employ- 
ment of this medicine than the affirmations of our friend, Dr. 
Gu^rin-Meneville, who has cured several cases of psoriasis with 
phenic acid in the 3rd dilution. 

(y) Ergot of Maize under the name of zea italica. 

This medicament, which was recommended to us by Dr. J. P. 
Tessier, has given us some ameliorations so as to induce us to 
continue our trials. Dose : three drops of the mother tincture. 

[h) Local treatment . — The pomade of tar is classical in the 
treatment of psoriasis. Axunge or oil^ with one-tenth part 
of tar. The pomade of oil of cedar has been employed in the 
same proportion. The immediate action of these pomades is a 
notable amelioration* of this affection. But they^never eflect a 
cure. I have long since given them up. 

(f) Mineral waters . — The stilpliurous loaters are efficacious. 
The waters of Bourhoiile have been much vaunted latterly by 
reason of their arsenical composition, and it is certain that they 
very often ameliorate this affection. I have never had a complete 
cure. The waters of Loesche with long continued baths in them 
are more efficacious than the waters of Bourboule. 

N. Lupus Vokax. 

This is the corroding skin disease of the ancients ; it is charac- 
terized by the formation of phagaedenic ulceration. This ulcera- 
tion is superfiGialy deep or with hypertrophy of the shin. At 
other times lupus is characterized by tubercles which resolve 
without ulceration, so that the skin is insensibly destroyed and 
present cicatrices analogous to that of bums without having 
ulcerated. This is lupus non excedens. 

With respect to its progress, lupus is very chronic in its 
common form ; or very rapid in its malignant form. Lupus is 
always a scrofulous affection. 

Arsenic, hydrastis canadensis, kali^bichromicum, and aurum 
muriaticum, are the principal medicaments of lupus excedens. 
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Apis and hydrocotyle have been employed in the treatment of 
lupus without ulceration. 

[a) Arsenicum . — Is prescribed internally and externally. Inter- 
nally we prescribe arsenicum from the first to the 18th dilutions. 
We continue it^for months with intervals of repose of a week in 
three weeks. Externally we apply a melange of starch with the 
thousandth part of arsenic. This proportion ought to vary with 
the effects produced, and in tlie malignant form ought to be 
replaced by the caustic arsenical powder (starch and arsenic) 
applied with precautions that we shall indicate under epithelial 
cancer. 

(6) llydrasiis Ganadcitsisy employed by American physicians 
in the treatment of cancer, lias been applied with success by 
Dr. J. P. Tessier to the treatment of lupus. We habitually 
prescribe the third dilution internally, and externally a solution 
in the proportion of the 8()th, lOth, or even the 5th part. This 
medicament has given us remarkable success, but also some fail- 
ures, without which we have still been able to seize the symp- 
toms which ought to preeisionize its indication. 

(c) Kali bichromlcim y which produces deep ulcerations and 
destructions analogous to those of lupus, ought to be employed in 
the treatment of this malady, and it has been with effect. Dr. 
Blake reports three cures with this medicament. He has found 
the 5th decimal dilution preferable to the 3rd in these particular 
cases. 

Aurum muriaiicnm . — This medicament is recommended specially 
by Bachr. We have employed aurim metallicum with some 
success. • 

{Oyf) For Apis and hydrocotyle in the treatment of lupus non 
cxcedons vve have only the affirmations of Ricard Hughes, who 
himself has derived his information from other authors. 

O. ICTIIYOSIS. 

This congenital affection is ordinarily incurable. We said in 
the second edition of our Practical Medicine that we are 
not acquainted with the treatment of this disease. Richard 
Hughes indicates arsenic and hydrocotytcy but without much 
confidence. 
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P. SCLEBOMA OB SCLEBO-DEBMA. 

Scleroderma of new-born children is an ultimate phenomenon 
which comes on in ^he course of grave maladies. We shall here 
treat only of the scleroderma of adults. 

The scleroderma of adults manifests itself from the age of 
puberty to that of 50 years, and presents two forms, scleroderma 
and sclerodactylia, 

I. — Scleroderma begins habitually at the anterior region of 
the neck ; and extends to the face, the thorax, and the superior 
extremities ; then it developes in the inferior extremities to invade 
the trunk. Sometimes the scleroderma oriiri nates in isolated 
patches and disseminales. 

The part invaded presents a Iiardness comparable to that of 
wood. The skin bridles the subjacent jjarts. The wrinkles are 
effaced and movement becomes difficult. The color, at first of a 
dull white, becomes insensibly dark brown. 

II. — Sclerodactylia is scleroderma limited to the superior 
extremities and sometimes also to the inferior. This affection is 
characterized by tlie retraction of the skin, its hardness, its ad- 
herence to the subjacent parts, and the formation of folds which 
resemble the cicatrices of burns. The flexion of the digits is 
progressive and becomes complete. This flexion is not kejit up 
'Only by the retraction of tlic skin, .but more by that of the 
muscles. In an advanced stage, wo see the atropliy of the last 
phalanges and even their complete di.sappearaiice. Sclerodactylia 
in such cases resembes aspliyxle symUriqae dcs cxtrcmites, 'Are 
these two affections diffei^eiit ? 

Scleroderma is usually incurable \ it is compatible with health. 
The medicaments, which have been employed in these cases, are ; 
miereurins, pulsatillaj cansiicumy snlpliur. But I have no positive 
clinical data to recommend these medicines^ We must study 
.afresh to find out the medicine, if such exists. 

Parasitic Diseases. 

The parasitic diseases localised in the skin are produced by a 
parasitic animal : Herpes circinaius ; Herpes tonsurans ; Meniagra 
due to tricophy ton ; tinea favosa due to aehorion Schmlejinii ; 
iinea pelada due to microsporon Andonini ; pityriasis versicolor to 
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micTOsporon furfur. The treatment of these affections is most 
simple — to kill the parasite. 

I. — The Icli. — Cure in 24 hours. General fnaWon with black 
soap for lialf an hour, bath for an hour,' general friction with a 
pomade containing : axunge 300 grammes, sulphur 60 grammes, 
sub-carbonate of potash 25 grammes. Or one may replace this 
with the following : Glycerine 200 grammes, essence of mint or 
lavender 4 grammes. This friction should be kept up for 21 
hours, and a bath to be taken on the following day. 

II. --- Herpes circhiaia . — This affection is characterized by a 
group of vesicles disposed in a circle, and eireuniscriblng a space 
of skin remaining healtliy. This affection heals up in the centre 
and extends by the circurafereiKje, so that the patches go on 
enlarging. Treat men ty paracUieidnl lotion : 50 centigrammes to 
a gramme of corrosive sublimate in 500 grammes of water; one 
lotion per day. 

III. — Herpes tonsurans. — The same affection as tlie above in 
tlio hairy scalp. The cryi)togam penetrates into the hail" to the 
height of some centimetres. The hairs break off with sufficient 
regularity at this level and imitates a lousure. Treatment : epila- 
tory and paraciticidal. 

IV. — Mentagra. — This affection developes in the beard and 
the eye-brows ; it is complicated with pustules and pappules 
which deform the figure. • The pustules are all traversed by a 
hair.* Treatment, epilatory and paraciticidal lotion. Treatment 
is long and painful. A pomade of turbitli mineral 1 to 4 

According to Erasmus Wilson Mentagra or Sycosis “ is a chronic inflamma- 
tion of the cutaneous textures, somewhat resembling acne, but limited to the hairy 
parts of the face, the chin, upper lip, submaxillar jr region, region of the whis- 
kers, eyebrows, and sometimes the nape of the neck. The disease involves the 
hair-folliclcs and their in^mcdiatcly related tissues, giving rise to conical eleva- 
tions, which become pustular at their apices, and are each traversed by the shaft 
of a hair. The pustules of sycosis are of a pale yellowish color ; they burst in 
the course of a few days, and pour out their contents, which concrete into dark 
brownish crusts. The crusts fall at the end of one or two weeks, and leave 
behind them purplish and indolent tubercles, which remain for sometime longer, 
and subside very slowly. The inflammatory action accompanying this eruption 
often produces thickening of the integumont, and frequently extends to the 
subcutaneous textures. In this way the roots of the hairs become afiected, and 
£U1 out, leaving the skin totally bald.”— £t>. Cal, J. Med, 
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grammes with 50 grammes of axunge sometimes succeeds better 
than the lotion. 

V. ' — Tinea favosa^. — Treatment same as above. 

VI. — Pelada (baldness). — The existence of a fungus in this 
affection has been doubted ; land it is treated with daily applica- 
tions of tincture of iodine, or better, of tincture of cantharides, 
to the surface deprived of hair. The applications must be sus- 
pended when they determine too much inflammation. tJjpThe fall- 
insT of the hairs is soon arrested under this treatment. Then 
after some weeks the hairs begin to push througli the denuded 
wounds. 

VII. — Pityriasis versicolor, — Vulgarly known under the name 
of hepatic spots, they are radically and promptly' cured with a 
pomade of turbith. 


JlcknotoltiJptcitt. 

The Occult World, By A. P. Sinnet, Vice-President of the 
Theosophical Society. Second Edition. Trubner & Co. 
London, 1882. (From Madame Blavatsky) 
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EDlTOR^S NOTES. 


GALL-STONES AND THEIR WHEREAbSuTS. 

At a recent meeting of the Cambridge Medical Society Mr. Wherry 
related a cose of gall-stones discharged through an abscess in the 
right groin. He also made mention of a case of three fistulas from 
the gall-bladder leading to the duodenum, colon, and skin respective- 
ly. Gall-stones have been found in the right bronchus, and in the 
portal veins. A biliary fistula has been known to communicate with 
the urinary bladder through the uraclms. We know on the authority 
of Columbus that in the autopsy of St. Ignatius Loyola a gilll-stone 
was found in the portal vein. At the same meeting. Dr. Paget men- 
tioned the case of a lady who had passed no less than 100 gall-stones 
through an incision in the abdomen, who recovered and lived several 
years. 


dangers of AtONE.” 

Without subscribing to the philosophy so unnecessarily displayed^ 
we would draw the earnest attention of parents and school masters to 
the following from the Lancet (Sept. IG) : 

A DISTRESSING case of suicide committed by a boy ten years of age^ 
while in his bedroom, to which he had been sent as a punishment, 
draws attention once again to a practice on which we have often 
commented adversely — namely, that of lea’^g children, young 
persons, and the weakly or troubled in mind, alone. The solitary 
state is abhorrent to the nature and mind of man. Whether the 
brain be immature in its development or morbid in its state, it is 
wrong in a scientific sense — that is, opposed to the laws and teachings 
of physiological science — ^to leave it alone. The possibility — >we will 
even concede the probability — of a subsidence of excitement, is not a 
sufficient setoff against tbe dangers of a self-destructive intellectual 
activity. Tbe mind always works to its own injury when it works 
alone. Befiection, introspection, and self-examination are essentially 
abnormal processes. The proper action of mind is on the outer world 
or on such conceptions of fact and object as may be readily corrected 
by pi*esent observation or experience. Abstract processes of thought 
are never safe for the young or the weakly and troubled in mind. 
Healthy activity, so far as these two conditions of mind are concerned, 
.is directly relative. It is not good for man to be alone in any sense. 
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We would therefore again ptt>test against the recourse to solitaiy 
confinement as a punishment for children, and against seclusion 
in any form for the unsound of mind. The two methods of treatment 
.stand on the same footing, and they are both equally bad. 


CASE OF FOEEIGN BODY JN ^RONCHUS, EXPELLED BY COUGHING 
AFTER SIGHT MONTHS* RETENTION. 

The following case from the British Medical Journal (Sept. 30,) 
-will be seen to be similar to tbe one we published in our number for 
January last : 

In November last,' a strong healthy man, aged 29, by occupation a 
shipyard fitter, was sent to the Hartlepool’s Hospital by Mr. Edger 
of Hartlepool. He stated that he had been sliooting with a blow-pipe 
and dart, and that, as he was about to blow the dart from the tube, he 
coughed suddenly. The dart was drawn into his mouth by the force 
of the inspiration, and he was under the impression that he had swal- 
lowed it ; but from the history of tlie case, togctlier with the symptoms 
described, and the examination which I made, I concluded that it was 
probably lodged in the right bronchus. The dart was made of a 
strong needle two inches in length, around the blunt end of wliich a 
quantity of worsted was wrapped, sufficient to fit the half-inch calibre 
of the blow-pipe tube. After the accident, the patient felt but little 
inconvenience for two days ; he had, however, slight pain in the region 
of the right bronchus, #iid a little cough with expectoration which was 
streaked with blood. On tlie third day, he had a violent fit of cough- 
ing, with slight hiemoptysis. Acting on my advice, he remained very 
quiet for a fortniglit, when he was recommended to go to Newcastle, 
where he consulted Dr, Maclachlan an<l Dr. Page. On his return 
lie went to work for a. week, when he felt pain in the neighbourhood 
of the right bronchus, and }md violent fits of coughing every three or 
four days, with slight h^SBmoptysis, and a taste of ^worsted in his mouth. 
The patient gave up work for three weeks, and again consulted Dr. 
Page of Newcastle. In February he returned to work, and has con- 
tinued at work ever since, though he has occasionally had to rest a 
^y or two, owing to violent fits of coughing, accompanied by slight 
limm^ysis and the taste of worsted in his mouth. He has lost a 
in weight, but he does not consider that his general health has 
Been afibeted. Latterly, he has sufiered no inconvenience. On July 
36lh, Ae itatient bad a violent fit of txiughing, and biniiglit t3(p'41m 
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thick end ot the needle, with some of the worsted still attstched to the 
eye, together with a little blood. The piece of needle, about an inch 
in length, stuck into the root of his mouth, from yhich he extracted 
it himself. About six hours after this, he bad a similar fit of cough- 
ing, and brought jip the point of the needle, about three-quarters of 
an inch in length. The needle had rusted completely through the- 
middle. The case appears to me to be worthy of interest, inasmuch 
as a short time ago a similar case was reported, in which the patient 
is stated to have died of inflammation of.the lungs within ten days of 
the occurrence of the accident. Tlie common practice of shooting 
with a blow-pipe and dart would seem, therefore, to be an amuseipent 
not altogether devoid of danger. 


VARIETIES AND DIFFERENTIAL DIAGNOSIS OP SYPHILITIC 
AND NON-SYPHILITIC SORES. 

Dr. Carter Battersby, in a communication to the Lancet of Sept. 2, 
describes the following varieties of sy|)hilitic and non-syphilitic sores, 
and gives the following differential diagnosis : 

Syphilitic Sores, 

1. A sore or sores characterized by induration or hardness from the' 
beginning and throughout eiitire course. 

2. A sore or sores, soft in tho early stage, but subsequently be- 
coming indurated. 

A sore or sores, soft from the beginning and throughout entire 
course. 

NwirSyphilitic Sores, 

1. A sore or sores, having a groat tendency to multiply, oftep. 
numbering as many as twenty. 

2. A sloughing sore, beginning as such, or shortly becoming so after 
the ordinary sores are discovered. 

3. Gangrenous ulceration or sloughing phagaedena, destroying the 
greater portion of the organ. 

Differential Diagnosis, 

Syphilitic Ulcers or Lesions, Nonrsyphilitic Ulcer, 

1. Incubation ten days to eight 1. Incubation twenty-four houra 
weeks. to five daya 
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2. Collateral S 3 nnptonis : Pro- 
bable congestion of soft palate 
and tonsils, slight induration of 
Ijnnphatic glands in groin, drow- 
siness, headache, and depression 
of spirits. 

3. Primary lesion or lesions 
assume some of the varieties des- 
cribed under Class I. 

4. Thin ichorous discharge. 

5. Generally^ single. 

6. Glands in groin enlarge, but 
seldom suppurate. 

7. Fever present after a short 
time. 

8. Ratio to non-syphilitic ulcers 
1:4. 

9. Constitutional symptoms in- 
variably follow. 

10. Can only have one attack, 
unless, as in certain rare cases of 
small-pox, the system, after the 
lapse of many years, becomes, 
liable to a second seizure. 

11. Prognosis unfavourable; 
must be guarded, and given in 
accordance with the severity or 
otherwise of the secondary symp- 
toms. 


2. Collateral symptoms: Pro- 
bable enlargement and swelling 
of one lymphatic gland in groin. 


3. Ulcer or ulcers assume the 
charactei'S described under Class 
II. 

4. Discharge always pus. 

5. Seldom seen as a single 
ulcer, and have great^ tendency 
to multiply. 

G. An isolated gland becomes 
swollen, and frequently suppu- 
rates. 

7. Fever absent, unless due to 
suppuration. 

8. Ratio to syphilitic ulcers 
4:1. 

9. Constitutional symptoms 
never follow. 

10. May suffer repeatedly from 
such sores. 


11. Prognosis (as to the liabi- 
lity of the system becoming affect- 
ed) always favourable. 
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CLINICAL RECO!RD. 


A Case of Traumatic TetamU, 

By Babu Akhil Nath Pal, L.M.S. 

Mahanta, a stout peasant boy, six years old, fell on his face from a 
height of four feet on the 1st August 1882. About four hours after, 
he began to complain of pain on the back of the neck, and a feeling of 
stiffness about the jaws and throat. Next morning these symptoms 
became more marked, and he was unable to open his mouth wide and 
to drink. He remained in this condition for four days. On the fifth, 
when engaged in play, he suddenly fell down, and was twisted as it 
were on one side, when brought home he was found very stiff. 

I was called the next morning. The patient was in the following 
state — ^the countenance assuming a peculiar expression of pain and 
anguish, face pale, angles of the mouth drawn up, eyes fixed, eye- 
brows contracted, skin of the forehead corrugated, jaws locked, teeth 
exposed, and the features fixed in a grin, constituting the appearance 
called rims sardonicus^ drinking with great difficulty, cannot suck 
the breast when offered, body slightly bent backwards, and as rigid 
as wood, the muscles of the neck, back, and abdomen being spasmo^ 
dically contracted j skin hot, temperature 102°F. body perspiring, 
getting sudden startings every 10 minutes. 

On asking I was told that the child had been much in the same 
state in which I found him, that in addition four or five severe 'fits 
came on daily which bent the body backwards in the form of an arch. 
These latter fits came in the latter part of the night. Bowels confin- 
ed, sleep disturbed by spasms. 

Treatment ; — Am, 6 every three hours ; krd to rub <jn the sjnne. 
Diet : milk and sooji. 

7th. Had one stool, eyes little congested, fits more frequent, and 
are excited by noise, contact, <kc.; excessive thirst, tongue coated 
white and spasmodically contracted, so that he could not protrude it. 
Omit Am, 6, Bell, 200 every three hours. 

8th. Had taken four doses of Bell. 200, no improvement, but not 
worse. Cont Bell. 200. 

9th. Spasms at longer intervals,, had three severe opisthotonic 
fits in the night, can' open his mouth, drinks more easily, when very 
hungry, had one stooL Cont. Bell. 200. 

10th. Better than y^terday, takes his mother's breat when offer- 
ed, ordinary minor fits less in number, had only two severe opistha- 
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tonic fits, one in the afternoon and another at night. Belt. 200, 
morning and evening. 

11th. The same as the day before. Cont. Bell, one dose a day. 

12th. No improvement. Omit medicine. 

13th, & 14th. Kept without any medicine, was in the same states 

15th, <& 16th. Sell, 30. daily one dose, but no .improvement. 

17th, & 18th. Without any medicine ; the same as before. 

19th. Getting more fits, bowels costive. The fits come with great- 
er violence and more frequedcy in the afternoon and latter part of 
night, Nux. vom, 200, two doses daily. 

2l8t. Had one stool, the fits came with less violence. Con,t.r 
V..200. 

22nd. Fits less in number, had only one opisthotonos in the after- 
noon. Cont. iVkr., once a day. 

23rd. The same as yesterday. Cont. JVux, 

24th. No further improvement, omit lifux. 

25th, 26th, & 27tli. No medicine was given and no improvement. 

28th. i^ux. vom, 30, once a day. 

29th. In the same state. Cont. Kux, 30. 

30th. Had, besides slight spasms, three opisthotonic fits last night. 
Omit ^^ux, 30. 

31s,t. One opisthotonic fit only, minor fits less in number than 
yesterday. 

1st, & 2nd. Sept Was without medicine, no improvement. The 
patient had daily one strong fit in the latter part of night. 

3rd. N'ttx vom, 200, one dose in the evening. 

4ih. Fits at longer intervals with short duration, had only one 
opisthotonic fit early in the morning. Cont. N’ux. 200 once only. 

6th. No more opisthotonic fit. Had only about 20 fits yesterday, 
whereas before they were so numerous that they could not be counted. 
Cont. Nux,, once only. 

6tb. Slightly feverish, the fever came on in the morning. Had only 
10 fits yesterday, Cont. I^tix 200 once only. ^ 

7th. Had fever preceded by chill early in the morning, no more 
spasms. Omit 

8th. Had slight fever in the morning, no spasms. once a day. 

9th. No fever, no fit. Cont. 

12th. Doing well ; there is only slight rigidity of the muscles of 
neck and of abdomen. 

lith. Doing well, no rigidity, can walk. The patient is now all 

right. . 
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A Case of Worms simulating Meningitis. 

By T.K.D., L.M.S. (Bambay). 

M. M.y aged 6, was laid up with fever aud inflammation of the 
lymphatics of the righj thigh on the morning of the 24 April 1882. 
The child could not get up in the morning as usual mnd complained 
of great pain in the right thigh which was much swollen ; pulse rapid, 
tongue coated, eyes heavy, with slight headache and seemed little 
drowsy, complained of great thirst, could not take his food as usual 
and said he had no api)etite. The child belonging to my family, I 
saw him early in the morning, and from t^e previous knowledge of his 
complaints I thought he was sufiering from symptoms of worms, and 
so gave him Cina 3, one pill every 2 hours. At 10 A. m. the fever 
gradually increased and the child became more drowsy ; did not like 
to be disturbed and com]>hiined of severe headache, accordingly I gave 
Belladonna 3 in alternation with Cina 3 one pill every hour. The 
medicines were regularly given, but at about 7 p. m. the symptoms 
instead of improving grew worse, temperature rose up to lOo, skin hot 
and dry, pulse rapid, was more drowsy, the drowsiness almost amount- 
ing to stupor, complained of headache and noise in the cars and said 
he was quite blind, pupils not dilated, he could neither see light nor 
see and recognize family member. The case being in my own family, 
I thought it advisable to consult sonic medical man and so called a 
medical friend of mine who was very near us. At first he thought this 
to be a case of meningitis, Imt afterwards we both agreed that the 
case was one of worms, and that the nervous symptoms w^ere only reflex. 
I omitted Belladonna and continued Cina. At about midnight the 
child showed some signs of improvement. On the morning of the 
25th he passed one motion containing the large round worms and seemed 
much better. The passage of worms verified my diagnosis ;* early this 
morning I gave him one powder of Ghenopodmm Anthelmenticum and 
continued Cma 3 during the day. After the passage of worms the eye 
Bjnmptoms completely disappeared. The child was apparently all right 
by evening, the inflamniation of the lymphatics had nearly gone down 
and he could walk about, all the remaining symptoms disappeared on 
the third day. Every day chenopodium powder in the morning and 
Cina during the day was given. 

Remarks. 

I have seen many cases of worms with reflex nervous symptoms, 
but in no case the symptoms were so severe. Also it will be observed 
that the inflammation of the lymphatics was also reflex and it did 
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not require any local treatment. The inflammation subsided with 
other symptoms. 


Cases ^of Toothache relieved hy Plafitago -Major. 

By Babu Bbajendra Nath Barerjea, L.M.S. 

Medical Practitioner, Allahabad, 

1. Babu A. C. S. came under my treatment for an agonising 
attack of toothache due to decayed teeth. There was a good deal of 
swelling of the left cheek and he could not sleep for two nights succes- 
sively, He fomented and applied poultice to the swelling to no eifect* 
With great difficulty the finger could be introduced^ inside the mouth 
to examine the decayed tooth. 

Following Dr. Hales’ advice I prescribed Plantago Major 2x, one 
drop every quarter of an hour. The patient got sound sleep after 
the third dose and slept for four hours continually. The next day 
the swelling went down so far that the diseased tooth could be easily 
examined. The pain however would relapse every day and go away 
after two or three doses of Plantago. The tooth was found to bo 
much decayed and therefore was extracted after a few days. 

2. Babu R. N. B. always subject to toothache. The aching 
Increases when acid water is drunk. Plantago Major 2, thrice daily 
for a week, has kept the ache in abeyance till now (5 months). 

3. A child came under my treatment for toothache due to decayed 
teeth (milk). Plantago Major 2x, internally and the same in 1st 
decimal dilution externally, relieved the child efiectually. 

4. A Hindusthanee gentleman came under my treatment for 
swelling cf the gums with intolerable toothache. There was no 
decayed tooth in this case. The patient during the pain thought that 
his painful tooth rose from • its socket. Plantago Major, externally 
and internally, cured both the swelling and pain in a couple of days. 

I have already given this valuable medicine an extended trial. In 
all cases in which I have used it, I have done so of course empirically 
and not homoeopathically. Dr. Hales uses it in all sorts of toothache 
irrespective of the exciting causes. I can corroborate his experience 
confidently. To realise its good effect I hope the readers of this 
Journal will give it an extended and fair trial. 
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THERAPEUTICS OF CONSTIPATION, DIARRH(BA, 
DYSENTERY, AND CHOLERA. 

34. BENZOIC ACID. 


Constipation : 

1. Urging to at., \ieith inefTectual straining. 

2. Insufficient st. 

Diarrhoea : 

1. D. of children ; the discharge is copious, watery, olear<olorod| 

very foetid ; exhausting. 

2. Frothy st. 

Dysentery : 

Putrid, bloody st. 

Before St : 

Horripilation (chilliness). 

During St : 

Urging. 

After st : 

Cutting about the navel. 

Rectum and Anus *. 

1. Coutnictioii of the extremity of rectum, 

2. Sti telling in rectum. 

3. Slightly elevated, round surfaces, of wart-like appearance, 

varying in diameter from half an inch to an inch and half 
around anus, causing much smarting and soreness, with 
strong scented and highly-colored urine (after previous use 
of copaiva for chancre). 

4. Fine stitching in anus. 

General Symptoms : 

1. Omits words in writing. 

2. Headache after emotions. Head-symptoms worse during 

rest, return periodically, and are accompanied with pains 
in the stomach, nau.sea, gagging, and cold handsb 

3. Noise in the ears, when swallowing. 

4. Involuntary biting of the lower lip at dinner. 

5. Extensive ulceration of the tongue with deeply-chapped and 

fungoid surfaces. 

6. Taste of blood. The bread tastes smoky. Flat, soapy taste 

after drinking water. Salty taste of food. Bitter taste/ 

7. In the evening, thirst with sleepiness. 

8. Singultus, nausea : salty or bitter vomiting. 

9. Urine uncommonly deep red. Urinous odor exceedingly 

strong ; foetid. Reaction alkaline, effervescing with hydro- 
chloric acid, with abundant precipitate of hippuric acid. 
-Patient pale, languid, with a sense of weakness in the loins, 

11. Much exhaustion. Cold sweat on the head, face, and feet* 

12. Extreme weakness, sweat, and comatose condition. 
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Remarks: *^The symptoms of Benz. ac./' says Bell, are not 
many, but they are genuine jewels. The offensive stools are not like 
those of any other remedy. The smell is strong, pungent, urinous, 
somewhat like that of the characteristic urine, which is also almost 
invariably present.” Hoyne says, “ BdllZOiC acid is useful in diarrhcea, 
with horribly ofiensive watery stools running through the diaper, 
the smell pervading the whole house ; main part of stool grayish- 
white, with a deposit looking like soap-suds ; stools often bloody, 
frothy, preceded by chilliness and followed by exhaustion ; cold sweat 
on the head ; dark, strong smelling urine.” He cites the following 
C|se from Dr. A. Korudoerfer : “ C., aged one year; diarrhcea very 
foetid ; white, frothy stools, looking like dirty soap-suds fifteen to 
twenty passages daily several days before treatment ; urine high 
colored and very offeiisive ; child very week, cross ; wants to be nurs- 
ed all tirrn ; voiy little shop, night or clay, except when held in t!io 
arms. Bm'i. ackl 30, thre powdei\s, clrs% one every six liours. Next 
day better ; in two days well.” Benzoic acid would be still more 
hornoeopatliLc if with the eliar.ictoristic stool and urine there Ls 
associated ulcerations and rhagades in the tongue. 

35. BERBERIS VULGARIS. 

Constipation : 

1. St., scanty, hard, or also soft, thin formed, delayed. 

2. St. firm, hard, like sheep’s dung, with much, frequently in- 

effectual urging. Comfortable sensation of relief after the 
stool. 

3. Constipation. 

Diarrhoea : 

1. Easy, sofu, profuse sfc. in the morAing ; also in the afternoon 

or eveiiiiig (unusual time). 

2. Diarrlioeaio st. without cutting pain, 

3. Fully develope'l D., consisting of four pasty, yellowish 

evacuations, with riiinhling without cuttings, much pa.ssage 
of wind at times ; some nausea, much thirst, heat in the 
face and confusion of the head, with increased appetite 
in the evening. 

4. A loose movement, three or four times a day, with cutting 

pains. 

4. Hard stool followed by soft, and vice versd. 

Before St : 

1. Urging, specially in the colon, extending to the small of the 

back. 

2. Tensive urging in the small of the back and anus. 

.During St: 

1. Cutting pains. Burning, stitching. 

2. Rumbling without cutting ; passage of wind ; much thirst ; 

heat ill the face, and confusion of the head. 

5. Ineffectual urging. 
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After Bt : 

1. Comfortable sensation of relief. 

‘ 2. A long-continued sensation as if one had just been to stool, 
or as if one had just recovered from a^pain in the anus. 

3. Sensation, as if one must soon go to st. again, with perceptible 

movement of the intestines. 

4. Burning stitching pain. 

Eectum and Anus : 

1. Hsemorrhoids appeared frequently, with a burning pain 

after st. 

2. Sensation of warmth in the region of the anus. 

3. Violent burning in the anus, as if the parts were sore-^ 

frequently returning and continuing a long time. 

4. Crawling, burning, itching in and around the anus. 

6. The skin for some distance around the anus feels completely 
raw, with severe burning for some days, violent p^iin on 
touching the sore place, and great sensitiveness on sitting ; 
finally a thin scurf appears on the borders of the anus. 
This condition returns frequently. 

General Symptoms : 

1. Pale exi>ression of the fiice, a dirty grayish look, sunken 

cheeks, deeply seated eyes, surrounded by bluish or black- 
ish-gray rings. 

2. Dryness and sticky sensation in the mouth, still more in the 

fauces, wo)-sc in the morning, diminished secreticn of the 
saliva, or a sticking frothy saliva hke cotton, 

3. Insipid, nauseous taste from the stomach. Bitter taste in 

the inoutli. Frequent tasto of blood, especially in the 
morning. 

4. Very gootl appetite, almost canine hnug-^r. Almost complete 

want of appetite and hunger. Severe thirst wakes him 
several times at night. 

5. Kiuctations tasteless and inodorous, or bitter. 

6. Nausea, disappearing after breakfast. Nausea after dinner. 

7. Heart-burn. A violent sticking, burning, peculiar pain in 

the stomach, like heart-burn, extending upwards to the 
pharynx. 

8. In the hypochondriac region, near the border of the false 

ribs, about three inches from the linea alba, violent stick- 
ing pain /or a quarter of an hour, increased by pressure, 
extending across into the region of the stomach. 

9. Sticking-pressive jiain in the region of the liver, increased 

by pressure, corresponding to the region of the gall-bladder, 
on a small spot ; lasts three hoiirs, though not continuous, 
frequently afterwards, even until the 46th day. 

10. Pain in the region about three inches to tije side of the 
navel, cori'esponding to a place in front of the kidneys, 
and rather to the side, mostly sticking, sometimes dull, 
sometimes fine, or also burning or gnawing, usually only 
in one side, seldom in both, often extending to the lumbar^ 
region or the groins, the liver, the spleen, or the stomach. 
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11. Pale, yellow urine, either with a slight, transparent, gelati- 

nous sediment which does not deposit, or a turbid, floccn- 
lent, clay-like copious, mucous sediment, mixed with a white, 
or whitish-gray, and later a reddish mealy sediment. 

12. Blood-rod urine, which speedily becomes turbid, and deposits 

a thick, mucous and bright-red mealy sediment, slowly 
becoming clear, but always retaining its*^ blood-red color, 
with violent pains in the kidneys. 

RexnarlES : Berberia produces pains similar to those of biliary 
and urinary calculi. Patients, who are subject to either of those 
complaints, and who have at the same time symptoms of constipation 
or of diarrhoea similar to those of Berberis, are l^ely to be 
benefited by it. 


36. BISMUTHUM SUBNITRICUM. 


Biarrhosa : 

1. Profuse D., Watery D. 

2. ® Sts., papescent, foul ; watery, cadaverous smelling. 

3. liiquid, bilious sts. 

Dysenteiy : 

® Painless discharge of blood from rectum in large quantities. 

Before St : 

Rumbling in abdomen ; passage of flatus ; gripinga 


Xhuinff St : 


Emission of flatus ; gripmgs. 


After St: 

Great prostration. 

General Symptoms : 

1. Solitude unbearable.* The child holds on to its mother’s 


hands for com[>aiiy. 

2. Face pale ; eartliy colored ; with blue rings around the eyes. 
S. Tongue furred ; thickly coated white. 

4. Intolerable thirst. ^Drinks larger quantities of water but 

vomits it immediately. 

5. ® Vomiting of all fluids, especially water, as soon as taken ; 

solid food is retained. 

6* Nausea in the stomach ; he feels as though he would vomit, 
• especially severe after a meal. ^ 

7. Pressure in the stomach, felt particularly after a meal. ; 

8. Frequent empty eructations and feeling of discomfort in the 

stomach, soon followed by a liquid st., but not bilious. 

9. Violent eructations, gripings in the bowels, and sudden 

and light bilious vomiting. 

10. Nauaea, and bilious vomiting. 

11. Vomiting and diarrhoea, with retching and burning in the 

throat. 

ISL Inodorous eructations. 

lA Pin t rfMiin g preamre and bunung in the stomaefa. 
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14. Hiccough j violent vomiting of brownish matter. 

15. Vomiting only at intervals of days when food has filled the 

stomach ; then vomits enormous, quantities, lasting all day. 

16. Rumbling in the lower part of the bovrelh j painless, or with 

pinching and pressure ; and a sensation as if he would go 

to St. , 

17. Obliged to urinate frequently, eveiyitime profusely ; urine 

watery. 

18. During the poisoning, passed no urine, and the region of 

the bladder was not distended. 

19. Pulse small, intermittent. 

20. Body warm, witli great prostration ; or cold. 

21. Voluntary muscles, especially those of the lower extremities 

spasmodically contracted. 

Bemarks : Hahnemann, in his provings, used the subnitrate, 
though he believed it to be the oxide. We have therefore incorporat- 
ed under Bismilthxun Subnitricum the symptoms given by Allen 
under Bisrnuthum oxidum and Bismnthum Subnitricum. Even 
then the use of Bismuthuni in diarrlicea is more based on clinical 
facts, than on its patliogenesis. And the few cliamcteristic symptoms 
which serve to distinguish it from others, such as vomiting of water 
only, or generally fluids only, as soon as taken, though solid food is 
retained, vomiting of food only when the stomach is full of it, prostra- 
tion without coldness of surface, are all symptoms derived from bed- 
side experience. Nevertheless these symptoms having been repeatedly 
verified, have acquired the importance of pathogenetic symptoms. 
Bismuth. Subnitr. must not be forgotten in cliolera infantum where 
the above characteristics are present, nor in the diarrlima of adulta 
where the peculiar g^tralgic pains couiplicate the disease.. 

(To be continued.) 
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ON THE INFLUENCE OF THE SYMPATHETIC ON DISEASE. 

Delivered before the Royal College of Phyeicians of London^ 

Augibst 18M, 1882. 

By Edward Long Fox, M.D., F.E.C.P. 

Consulting Physician to the Bristol Royal Infirmary. 

* * * * 

The influence of the sympathetic system on disease must necessarily 
denend on its functional position in the economy. Is it in any sense an 
iuuependeut system 1 Has it functions of itself ? Do its ganglia own a power 
pos^e-ssed by no other portion of the frame, disconnected from any other 
system ] or is the sympathetic only a nervous organ of condition, carrying 
impre.ssiou.s from the internal viacer.i to the cerebro-spinal system, conduct- 
ing to these internal viscera, and to the vessels, orders from the higher 
nervous centres ? Are the a^’mpathetic ganglia only the central formation 
from which penpheral nerves are formed, and the residue h.c after their 
forni itioii ? Is the sympathetic, in Hermann's words, nothing else than a 
branched roalway from the cerebro-spinal system, into which overflow 
paths of innervation from all points of the gieat nerve-centres, to spread 
to all sides of the peripheiy ? 

Did the sympithetic possess no intrinsic independence, it wouhl be idle 
to speak of its influence on di< -ase, except in so far as its connecting lines 
of fibres were compressed, or their conducting power otherwise interfered 
With. But bound up together as all iierve-lissue in the body l-i, the f(jetu.s 
has been expelled from the uterus at, or alino.st at, full "time, showing 
tlierefore, a normal capacity of absorbing nutrition, and a liealthy circula- 
tiou, without auy trace of a cei*ebro-spiual nervous centre, owning only 
the sympathetic system as the uerve-elemeiit in its composition. 

Tlie ojiinioii of Claude Bernard that the sympatlietic ganglia are real 
nervous centres, thit the sympathetic is the motor nerve of the circulation, 
that the vaso-motor system is the regulator of heat, of nutrition, and of 
force ; the dictum of Goltz that the tone of the arteries is maintained by 
local centres, situated in their own immediate vicinity, and that it is wholly 
independent of the cerebro-spinal axis ; the fact mentioned by Woods, that 
reflex irritation of vaso-inotor nerves (unlike reflex irritation of cerebro- 
spinal nerves) is entirely limited to the particular tissue or organs supplied, 
so that these nerve-fibres must have their centres in the sympathetic 
ganglia ; the statement of Parkes, that nutrition is perfectly carried on 
with complete destruction of the cerebro-spinal centres, are all founded on 
observations or experiments that cannot be coiitrdVerted. 

Seeing, too, the impossibility of tracing a fibre of Bemak in the tissue 
of the brain or spinal cord, the existence of vaso-motor centres in these 
organs, proved as it is by vaso-motor disturbances on lesions of certain 
districts of the cerebro-spinal centres, affords by no means jiositive proof of 
sympathetic ganglia being directly fed and influenced by them. The 
sympathetic connection between the medulla oblongata and* the two chief 
in the cervical cord, the vaso-motor centre for the head and face, 
and the oculo-pupillary, is proved by experiment and by pathology. Such 
centres may lie in the cord and yet not be of it ; and the whole system 
consists not onlpr of the well known chains of ganglia, of the nerves and 
plexuses of the internal organs, of a Taso-motor apparatus for the whole 
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body, but of important ganglia that are situated, probably for purposes of 
correlation, within the tissue of the great centres of the cerebro-spinal 
system. 

The possible independence of the sympathetic is shjwn by an experiment 
ofVulpiaii. He found that, some days after the transverse section of the 
sciatic nerve, or of the brachial plexus, when the corresponding pulps of 
the paws of the animal had become quite pale and anaemic, ojie might, by 
slight rubbing of these pulps, cause a reflex congestion, i'his vaso-dilator 
reflex effect seemed to the author to prove the existence of peripheral 
nervous centres, ganglia, and iiervous-colls in relation with the V4iso-motor 
nervo-iibres. 

An I thi=> leids to one more preliminarv remark — viz, that certain 
pheiioineua seem t ) prove in liibit ibly the existence of vaso-dilators. Not 
only must Claude Bernard’s discoyery of this property in the chorda tym- 
piiii, and Eckliart’.s in the nervi erigeiites, be accepted as proof of this view, 
but it is more than ])robable that all the centrifugal nerves from the 
cercbro-sj>in:il svsteiu carry vaso-dilator fibres. They act bv inhibiting 
the activity of the ganglion ced Is in the nervous plexuses around the vessels, 
thus causing a dirniiiiitioii of the vascular tonicity. They are to be consi- 
dered, not as constant, but as <»ccasional antagonists of the vaso-constrictor 
nerves. Goltz held th.it the ddatatiou which occurs after section of nerves 
is due, not to piir.ilysis of the v iso-constrictors, but to stimulations of vaso- 
dilator fibivs ; and in his original expeiiment on the chorda tympani, 
Claude Bernard sh avel lhat both coust'iction and dilatation of vessels may 
bo obuiin al not only direiUy, but by ivliex action. 

Dr. llaiidtiel I Jones has shown that iiritation m.ay be reflected from the 
fifth nerve on to the vas)-iiiolor ii.u-vos of the arteries 8ui)j>lyiug the skin 
of th 3 facj, ;ml that tlifMj, in consequ 3nce of the morbid impression, become 
dilated, not c )ntiMcted as “tluy iioiiiiually should according to the laws of 
reflex actiim. 

The lesions to which the sympathetic is subject are manifold. In a large 
number of these coarser lesions, tlie influence is not that of the sympathetic 
on disease, but of disease <)U the syinj)athetic. Both in .ataxy and in teta- 
nus, redness of the seniiliiuar ganglia has been observed. Tuflamimition 
of tile semilunar gangli.a has been associaletbwith head.iche, hypochondriasis, 
vomiting, and death from marasmus ; infl immation of the left })ortion of 
the solar ]>lexus with jicrtussis, spasmodic vomiting, and convulsions ; 
inflammation of the ninth and tenth thoracic ganglia, after retrocession of 
an exanthematous disease, with opisthotonos ; vascularity of the sympathe- 
tic nerves in the chest, and of the semiliin.ir gau^ia, with tetanus ; great 
increase in the size of tlie lower cervical ganglia with cretinism ; great 
increiise in size of all the ganglia with idiocy ; enlargement* of all the 
abdomiinal sympathetica and of the splanchnic nerves with diabetes ; 
increase in size of the semilunar ganglia wdth a case of tuberculous supra- 
renal capsule ; increase of size of the same ganglia with cancer of the 
stomach. One of the ^milunar ganglia was of the size of a filbert, and 
caitilaginous, in a case of madness. The abdominal ganglia have been 
found large, lobulated, yellowish, and of firm consistence in chronic peri- 
tonitis. Cholera has been sometimes associated with inflammation of the 
solar plexus and of the semilupar ganglia. 

According to Pio Fo4, lesions are most commonly seen in the cervical 
and the abdominal gaiiglisi. These lesions are — simple and fibrous atrophy, 
hyperoemia, sclerosis, fatty and pigmentary infiltration, amyloid degeueni- 
tiou of colourless blood-corpuscles, and the presence of micrococci in the 
blood-vessels of the ganglia. These changes are well marked in syphilis, 
leukesmiOi a high degree of cachexia, pSlagra, tuberculosis, cardiac duk 
#rder8» and infectious diseases* 
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Fournier thinks that the sympathetic system is affected in sdoondary 
syphilis, as shown by variations of temperature, by sweating, and even by 
epileptic seizures ; but his views seem founded more upon symptoms than 
on pathological anatoiuy. 

The most usual lesions are pigmentation, colloid . degeneration, with pro* 
liferation of endothelial cells, and secondary fatty metj.inoi’phosis ; iutersti* 
tial hyperplasia, leading to atrophy and sclerosis of nerve-elements ; and 
such lesions are more than enougli to modify vaso-motor functions, and, 
according to their seat, lead to very various morbid phenomena. 

Morselli has found fatty degeneration and atrophy of ganglion cells, 
with thrombotic obliteration of the vessels of the cervical ganglia ; whilst, 
in a case of unilateral swelling, Ebstein has seen very dilated and varicose 
blood-vessels in the ganglia of the affected side. Colorniatti has seen lipoma 
of the sympathetic, and a tuberculous nodule in the last left dorsal ganglion 
but one of the great sympathetic, and a similar nodule on the comumnicat- 
iiig bauds between this ganglion and the one above it. The same observer 
has seen cancer of the semilunar ganglia, compressing and atrophying the 
cells, etiteriug into the uerve-truuks and the sub-atauce of ^the neurilemma. 

In sunstroke, haemorrhage has been found in the upper cervical ganglion. 
Hilton saw attenuation of the right side of tlie heaii;, associated with 
shrivelled gauu'Ua of the same side of this organ ; whilst Giovanni considers 
fatty degeneration rare, but thinks that the sympiUietic resents most of 
the dise;ises affecting the whole system, and that lymphatic intiltration of 
its ganglia is the expression of the peculiar influence vvliich it siiffeiu This 
condition, he believes he has found in pleuropneumonia, cardiac disease, 
tuberculosis, aneurysm of the aorta, diffused tumor, acute and chronic 
nephritis, chronic enteritis, cirrhosis of the liver, suppurating ovarian cyst, 
typhoid fever, cancer, puerperal j^eritouitis, puerperal fever, pysemia, 
pellagra, syjdulis, scurvy, leukmiiiia splenica, tabes mesenterica, tubes 
dorsalis, erysipelas, epidemic cerebro-spinal meningitis, hydrophobia, ex* 
ophthalmos, angina pectoris, and diphtheria. 

An atrop lic shrinking of the nerve-cells proper, and a calcareous mass 
occupying the position of the inferior cervical ganglion were found by Dr. 
Shiiigietoii Smith in a case of exoplithaliiios. A late observer has found 
very definite lesions of the sympathetic in phthisis ; dilatation of vessels in 
the ganglia, proliferation of the connective tissue, hyperplasia of the epithe- 
lial covering of the capsules of nerve-cells, atrophy and pigmentation of 
cells. In chronic cases, there wiis found an enormous development of 
dilated blood-vessels ; the external membrane of the ganglia (with its 
internal processes), the external capsule of the ganglionic nerve-cells, the 
neurilemma of the nerve-fibres, and the tunica adventitia of the blood- 
vessels, were all greatly thickened. This was especially the case in the 
interior cervical ganglion. The lesions of the sympathetic on the healthy 
side, in unilateral plithisis, were but slight. The sympathetic lesions may 
be considered secondary. But the ganglionic affection, though caused by 
the previous disease, may itself induce some of' the phenomena of the 
disease, as the hectic flush of the cheek and the f^icial perspiration, even if 
it do not determine certain trophic changes in the lungs. 

The investigations of Dr. Saundby, one of our most accurate pathologists, 
seems to prove that the relationship betwemi the renal lesion in Bright’s 
disease, and the changes observed ui the ganglia aud surrounding connective 
liasa^ must be regarded as secondary rather than primary. 

It is easy to understand that such lesions, secondary in themselves to the 
diseases with which they are connected, yet impress upon the course the 
dissM certain special phenomena. Flushing, sweating, tinnitus, headache^ 
fsi4t|iese» p^pitation^ ooivstipatkm, diarrhoea, vascsufiir eongeation ef the . 
iatMtiiiei, dioresis, etc., are all examples of thia 
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These facts are more than mere matters of pathological interest. Given 
a recognisable lesion of a sympathetic ganglion or nerve, we find certain 
phenomena following this as a sure consequence. It is nature's own ex- 

E erirnent to teach tlie pliysiology of the synipathetics. But, on the other 
and, given these same phenomena, without a coaj;se lesion of the sym- 
patlieLic nerve or ganglion, are not we justified in saying that they depend 
on a morbid condition of tliese structures, even though such a condition 
Cannot be recognised by onr means of inv^estigation ? Tnis is what happens 
frequently. The common distinctions between organic and functional 
disease of the symj^atlietic is only an unscientific method of expressing this 
thought. A ganglion, or a series of ganglia, apparently healthy, is changed 
in some occult way by the sun’s rays, b3^ the circulation of blood altered 
fi’om its normal condition, by what we call irritation” carried to it from 
disease in a distant organ, or by emotions. We cannot doubt that these 
influences change in some way the equi])oixe of the ganglion : for, as their 
result, are seen phenomena precisely corresponding to the effects of coarse 
experiments uj)on the sympathetic in animals, and of easily recognised 
lesions upon these organs in man. We see the starting-point of the inita- 
tioii, the channels by which tlie iriitation is conve^^ed, the consequence of 
the irrilative action bevond the ganglion ; but the absolute condition of the 
ganglion itself, in so far as it diliers from its state in health, is incapable 
t»f being in all cases demonstrated. The irritation may arise from some 
portion of the same nervous system, or from any portion of the cerebro- 
spinal. It may be reflectecl onl}' on its owm fibres, or upon cerebral or 
s[)inal nerves. The exodic rcsjionse from the ganglia may be carried back 
solei^'^ to the point of origin, or in very various directions to many organs, 
and tlirongh maiij^ and various channels. The reflected eflects may be 
motor, seiisoty, or vaso-rnotor, or all togctlicr ; and yet the ganglionic centre 
of this reflex arc may seem, even microse^opicall}^, to be unchanged. 

'J’hat chan<>‘e of s<mie kind ensues cannot be doubted. All that can be 
said is, tijat it is a cluiuge so minute as so far to baffle our means of research 
or HO transits t as to pass away before the possibility of post mortem exami- 
nation. 

In a very interesting payier read at the Iiiternation»^l Medical Congress 
last year, iJr. Woakes speaks < 3 f the inferior cervical ganglion as a correlat- 
ing nerve ccntie. Ife has fonnulated anatomically data that are occurring 
to all practitioners cvoiy ila}’^ of tht'ir lives and his paper sc.ems to me to 
afford additional evidence, both of the iiidei>eijdence of at least the vaso- 
motor ])ortioii of the s3mij)athelie, and also of its multifarious connections 
with the C/crehro-spiniil sy.>teni. lie shows the association between injury 
of the fibres of the brachial plexus .and loss of consciousness. The shock 
rosnltiiig from the concussion of the brachial nerves is propagated to the 
inferior cerxdcal ganglion, and thence leflccted as a wave of vessel -dilatation 
to the vertebral artery. This dilator waive is appreciated first of all in its 
peripherfil branches, producing’ an immediate large accession of blood to them. 
This effect on the internal auflitory branch of the dilated vertebriil artery, 
the sudden teusiou of the intralabyrinthian fluid, produces the phenomena 
of falling and uiiconstjiousness.’' Througli the inferior cardiac nerve of this 
ganglion, great agitaf iou of the heart may be induced. The vertigo attend- 
ing indig«istion under certain circu instances is an illustration of the same 
correlation, sometimes with, sometimes without, a sensory aura. This 
vertigo may also be associateil with mottling of the liands and forearms, 
due to congestion of the superficial arterioles. 

This note on the correlation of the ganglia can be expanded almost ad 
•infinitvm. The syncope induced by a blow over the solar plexus, the 
palpitation and even faintness consequent on indigestion, the pain, vomit- 
ing, and depression of spirits set up by the passing a gall-stone, the transi- 
n<.ent bemicrania produced in some people by the presence of ice in the 
• E 
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stomach, the flux from the intestinal yessels as a sequence of the irritation 
of some foreign body in the canal, the numerous phenomena— motor, 
sensory, and vascular — associated with renal calculus, the peculiar pulse of 
peritonitis, the collai)ae of perforating ulcer of the stomach or intestine, 
perhaps the increased <“irculation of blood in the liver and the increased 
secretion of bile following injury to the solar plexus — are all instances of a 
similar fact with reference to this great nervous centre and its immediate 
branches. ^ ' 

But it remains for the hypogastric plexus to afford the most suggestive 
illustrations of this correlation. Without saying that all hysteria owns an 
uterine origin, the phenomena that are sequential to the multifarious 
lesions of the uterus and its appendages can be seen to implicate most of 
the important organs of the lK>dy. The deep-seated sense of pelvic un- 
easiness, nearly similar in position and sometimes equalling in intensity 
the sacro-coccygeal pain attending piles, the paresis of intestine evidenced 
by meteorismus, the increased flow of limj)id urine, the vomiting, the 
hiccough, the frequent diarrhoea, the palpitation, the faintness, the siohing 
respiration, the globus, the difficulty in ileglutition, the blushing, the dilated 
pupil, the tears, the tinnitus, the excitation of the emotional area, the 
occasional epilepsy, melancholia, and mania, to which such patients are 
liable, are all examples of afferent irritation carried to the solar plexus, and 
thence, from ganglion to ganglion of the sympathetic chain, to the three 
.cervical ganglia — thence to the eye, the cerebral vessels, and the medulla 
oblongata. 

The same causes, reflected from sympathetic ganglia to the sensory 
centres, induce the various neuralgite met with under these circii Distances, 
whilst a similar irritation of a ganglion sending efferent nerves to a motor 
centre will lead to hysterical torticollis ; to those manifold tonic contrac- 
tions of limbs or of groui)s of muscles frequently seen, especially in hysto- 
rico-epilepsy ; or to various clonic phenomena, such as the rajnd twinkling 
of the eyelids. 

Nor is the reverse side of the picture without its peculiar interest. Not 
only may uterine irritation imluce emotion, but emotion may in itself 
induce all kinds of vaso-motor irritation or paresis, especially the latter. 
The emotion of terror, aflecting piiraarily vaso-motor centres in the cortex 
of the brain, sends a paietic effect down the various ganglia in the 
body, besides inducing its own particular conditions on the cerebro-spinal 
motor nerves. It affects especially the sym))athetic cardiac nerves, the 
accelerating nerves of the heart, leaving the chief influence on this organ 
to the inhibitory branches of the vagus, which this nerve derives from the 
spinal acce^ry. Blanching of the face, and even syncope, may result. 
By its paretic effect on the s})Iau clinic nerves, the great inhibitory nerves 
of'^he intestine, the peristaltic movement of the gut is morbidly increased, 
and the tendency to evacuation of the bowels results, so frequent with 
young recruits on first going into action. 

Blushing, a sense of heat, and sometimes arterial pulsation, are ordinary 
effects on the face in certain emotional states — anger, joy, shame, bashful- 
ness, and intimidation. Yuljnan believes tife emotional centre to reside in 
the annular protuberance. From this centre, the medulla oblongata and 
spinal cord are influenced ; and thus, according to circumstanees, may be 
caused either contraction of certain muscles of animal life, or a sudden state 
.of muscular feebleness, or disturbance of the cardiac movements, or secre- 
tory alternations in the intestines, or, coincideutly with these, some modifi- 
cations of vascular tone in certain regions of the body, es^cially of the 
fSiCt and head. 

Blushing is not always limited to the face. In nervous women, it is seen 
on the emterior superior part of the thorax as far as the mammas, and even 
to Idwer part of the sternal legion, and above &e clavicles, and ow 
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the shoulders. In a patient now under observation, the conjuctivee redden, 
tears flow, a dark purplish blush suffuses the face, the neck, especiallj 
below the ears, and the whole of the anterior chest to the nipples, if she 
merely think of anxieties that she may, but very imf)robably will, have to 
undergo. In this case, the purplish blush is not in all places synchronous, 
but various islets of colour are separated by regions of skin of ordinary 
whiteness, and gi^adually coalesce ; illustrating the observation of other 
physicians, that the skin is mapped out into small vascular territories, more 
or less independent of each other, each under the influence of distinct vaso- 
motor nerves, or even of peripheral vaao-motor ganglionic centre. In a 
nervous man, whose case is recorded by Vulpiau, blushing occurred on 
exposure, not only over the above-named regions, but over the anterior 
surface of the abdomen and the up]>er half of the thighs. 

Paralysis of the splanchnic induces hyperaeuiia of the capilaries of the 
contorted rentil tubules, witli albuminuria and diuresis. 

Emotional influence may reach the seven lower dorsal g<anglia, from 
whicli the splanchnic nerves are derivtid, or with which at least they are 
connected, from the vaso-rnotor centre in the medulla oblongata by a 
branch that descends through the osteo-fibrous sheath which incases the 
vertebral artery, and this by way of tlie inferior cervical ganglion ; or the 
channel of conduction may be by way of tlie cord also. 

One secs, therefore, anatomically, by how small an expenditure of force 
emotion may partially 'paralyse the cardiac and s]>lanchuic branches of the 
sympathetic. 

The vesical plexus, containing a few mob^r but more sensory and reflex 
acting fibres, is constantly affected reflexly by irritation from adjoining 
organa. But its chief motor nerves are derived from the superior and 
inferior genito-spinal centres in the? spinal cord ; and the effect of emotion 
on the bladder, causing frequent micturition, one of the most usual results 
of terror, and probably experienced by a liirge number of candidates for 
examination, is due to paralysis of the purely sympathetic plexuses, allow- 
ing undue play to the motor influence of the sacral nerves from the centrum 
genito-spiiiale. 

This reversal of the course up and down the sympathetic, the emotion 
acting directly downwards on the l arious ganglia, the uterine irritation 
acting upwards, in what may be called a series of reflex arcs, form the 
main difficulty in the diagnosis of the wiuse of that aggregate of morbid 
phenomena that, as a convenient expression for formulating our ignorance, 
we term hysteria, and hiis been well formulated by Mr. de Berdit llovell. 
And putting aside those cases of crying and laughing, of globu^ of hysteri- 
cal vomiting, clanging cougli, et hoc gemis oinne^ which are really under the 
influence of the will of tlie patient, or are indulged in from a selfish desire 
to concentrate all attention upon herself, the Protean diseiise under dis- 
cussion is, in the more numerous cases that are likely to fall under the 
notice of a physician, a ,very real ailment. Cases that are frequently the 
approhria medicinoe are so, because the exciting cause is not fouu^ some- 
times scarcely sought for ; and Dr. Tilt, and those who think with him, 
have done good service in reminding us tliat the name given to the disease 
by our predecessors was founded very largely on ascertained fact. Schers- 
cheusky finds that the uterine plexus contains the important, if not the 
only, motor nerves, which can produce actual movement of the uterus on 
stimulation of their peripherial ends. Stimulation of the central ends 
produces only violent vomiting. 

Nor is it only in strictly physical phenomena that this pelvic irritation 
manifests itself. The somnolence, the trance, the contracture, the clonic 
convulsion of the hystero-epileptic, are evidently due to reflex paresis, or 
reflex irritation. Do not the more purely mental phenomena own the saine 
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origin ? Is not emotion a brain-discharge, at least as much as epilepsy ? and 
the suspicion, the anger, the fear, the melancholy, seen in various phases 
of this strange condition, are surely due to the variation in the calibre of 
the arteries, and consequent change in blood-supply, due to the influence of 
the cervical ganglia on the circulation of the brain. 

Many people shrink from the word “ materialism.*’ It is because the word 
has been used to rej)resent so limited an outlook. To recognise that the 
brain acts in accordance witli the great laws of nature ; that this thought 
and that emotion are, so to speak, discharged in relation to the amount 
and quality of the circulating fluid and the regions it traverses, is not 
materhdism in a bad sense, hut simply a statement of the method by which 
these laws work in correlation. ^\ud when w^e see vaso-mot<)r ettects 
manifested in the motor area of the brain, and coiiicidontl^'^ with these the 
psychical phenomena just mentioned, it would be unscientific not to 
recognise a similar ccmditioii, as the exciting cause of these emotions, 
obtaining in a non-motor cerebral area. 

Diflering in degree, rather than in kind, Hypochondriasis stands out for 
both sexes, and e.^pecially for our own, as a term tliat *iticludcs self-concen- 
tration, irrit'ihility, suspicion, luclancholy, and various pliysical [dicnorneiia. 
All honour to tlje old Greek physicians who associated as cause and effect 
morbid action of the liver with depression of spints. The blood may tliiis, 
in an impure state, caftect every vaso-iiudor centre in the Inain or else- 
where ; or some chronic form of iiuligestiou will give rise to a morbid 
impulse, often reflected to the inferior cervical ganglion, and so through the 
cardiac nerves to the heart, or to the up])ei‘ and middle cervical ganglia, 
and from them to the cerebral circulation, hut most frequently to the 
thoracic ganglia, and from them along tlie splauclinie Jicrvcs to some other 
portion of the solar plexus, leading to distension of the colon, to borboryg- 
mus, to constipation, or (Harrha^a. In each case, the influeiu'e is reflex ; 
arcs may be somewhat complicated, or at least multiple. The starting- 
point is by no means always the liver. Cancer in any portion of the frame, 
especially of the peritoneum or of the abdominal viscera, seems frecpiently 
to be the exciting cause. The various phenomena associated with the 
sympathetic chain will readily be recognised by all practitioners as the 
symptoms most usually comj)liimed of by sufferers from hypochondriasis. 
Tinnitus, vertigo, Confusion in the liead, faintness, palpitation, a sense of 
impending dissolution, dyspepsia, constipation, metcorismus, with various 
mental delusions and extreme dej^ression, irritability, or torpor of mind, 
lu^e common enough. 

Abnormarlities of taste and smell, liallucinations of hearing, the falsity of 
which may or may not l>c recognised, ana^sthesim, hyperoesthesia?, to say 
nothing of the numerous sensations connected with the spermatic and 
hypogastric plexus, must all be explained by reflex irritations of a similar 
kind. Perhaps the main difference between these reflex arcs, and those in 
which the centre is wholly cercbro-spinal, lies in the fact that one afferent 
irritation in the domain of the sympathetic is enough to set in action many 
efferent results. It may be so slight, that it is canied to the first ganglion 
in its neighbourhood, and he reflected hack either to the seat of 
irritation, or to some spot in its immediate vicinity. It is almost certain, 
indeed, that this effect is invariably produced on the vaso-inotor nerves of 
the part first affected. But in many cases of hysteria and hypochondria- 
flis the irriUtion does much more ; it may affect all the ganglia above 
mentioned in the way described : it may miss the upper and concentrate its 
action on the middle, or more specially on the inferior cervical ; or the 
efferent effect may act only on the splanchnic nerves, or witliout touching 
them, on the semilunar ganglia, ,or on some one or more of the plexuses 
connected with them. But in these morbid states, as in some others^ the 
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most common reflex arc seems to be made of irritation starting from the 
solar plexus, running up to the inferior and middle cervical ganglia, or 
even higher, causing a reflex paralysis of the middle and inferior cardiac 
nerves, and permitting therefore the inhibitory ac^n of the vagus to act 
uncontrolled by these nerves and to diminish the action of the heart. 

The reflex action of such condititms is illustrated by Dr. Wilks’s cases of 
sympathetic mania* from the presence of a tumour in the abdomen, from 
adherent omentiun, from unilateral hernia, from misplacement of the colon, 
and from caical abscess. 

Of other forms of neurasthenia, the description would be almost the same. 
In several cases, in my own practice, there has been a peculiar subjective 
sensation all down the s[)inal cord, never amounting to pnin or paralysis, 
but causing a restlessness combined with a lack of ejiergy that is very 
distressing to witness. Calahar bean has at times served to promote 
recovery. 

The nervous terror of such patients is a marked feature ; terror of horses, 
of crossings, of lire, of water, sometimes associated with that shrinking 
frojn meeting other jie(H)]e tliat is seen in other nervons c(»mplaiijts. The 
causation of these symjitorns is, in a word, starvation of the nervous ccuitres, 
either by calling too much on them in the way of work, of aiixiety, of 
sexual iinlnlgence, of fatigue of any kind, or by absolute starving these 
centres of the fatty mabuial requisite. The mechanism is by way of the 
vaso-motors, as is shown by the remedial agents by w'hich such patients 
are boiieHtcd, as well as by the nature of the phenomena themselves. 

This reflex mode of action can scarcely be left out in the consideration of 
any one point in which the syiiq^athetic is involved. By no means is it 
least in the great questions of inflammation. 

From the masterly bectiires on Inflammation delivered here last spring 
by Dr. Burdou Sanderson, one may gather certain dicta, which amount 
almost to axioms. 

1. The statement of Lister, that stasis is not due lo alterations of the 
circulating blood, but to a change in the cliaunels, through which it has to 
pass. 

2. The temperature of an infl.amcd part never exceeds that of the 
rectum. 

3. CohnhtM*m has shown that the increased temperature of external 
organs, when inflamed, depends on the activity of the circulation. 

4. Determination of blood is a frequent precursor of inflammation, but 
it is not a part of it. 

5. Eeflex congestion produced by stimulation of sensory nerves is not 
the same as inflammation. 

It has been known, since Claude Bernard’s experiments, that division of 
nerves belonging to the system of organic life gives rise* to three great 
classes of jihenomena, acceleration of the passage of blood through the 
vessels, increase of teniyerature, exaggerated activity of the secretions. 

The ])hysiological history of inflammation is briefly this : 

1. Some souice of irritation, cold, a blow, a burn, a septic focus. 

2. The centripetal nerves, whether sensory or not, which are within 
read; of this irritation, are excited more or less violently. 

3. These nerves transmit to the vaso-motor centres of the region the 
excitation which they have undergone. 

4. The tonic activity of these centres is disturbed, and suspended more 
or less completely. 

6. Hence follows cessation or diminution of the tone of the vessels that 
are subordinate to these centres. 

6. Consequently, more or less considerable dilatation of these vessels 
occurs. 
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7 . But this vaso-motor disturbance can only be considered as favouring 
the development of inflammation. It is only secondary in importance, and 
does not suffice of itself to make up the phenomenon that we call inflamma- 
tion. It places the vwels in a condition for easily and necessarily receiv- 
ing more blood ; it induces stasis of circulation, and offers facilities for the 
emigration of leucocytes ; but the initial phenomena of inflammation consist 
in the disturbance of the iutimrate nutrition produced in the orgiinised 
living tissue. The vitality of the cell having been gradually lowered by 
the previous state of its nutrition, it is thereby jdaced in a condition of 
vulnerability, and is ready at any moment to resi)oud to morbid impressions. 
These may be reflex, as the impress of cold, causing pneumonia, it may be ; 
or direct, as from the presence of morbid germs in the blood. And tho 
vaso-motor action of the vessels, which, without this previous alteration of 
the cell-nutrition, would stoj3 short at noii-inflammatory congestion, is of 
enormous importance in determining the various stages and S 3 "mi)toms of 
the progress of inflammation, although indej)eudent, and unconnected 
directly with the initial phenomenon. 

Some of the capillaries are blocked early by thrombi, others that are 
permeable are dilated, and the course of the blood, instead of being conti- 
nuous, as in the normal state, becomes jerky, as iji the arteries ; and thence 
is carried, partly at least, the sensation of pulsation experienced in an 
inflamed region under certain circumstances. 

As to the mechanism by which the vaso-motor centres of the bulbo- 
spinal axis, or at least of the vaso-motor ganglia, induce, under the influence 
of the irritation transmitted to them, a dilatation of vessels in the inflamed 
region, it probably consists in a suspeiisioji of the tonic activity of these 
centres. At any rate, a reflex irritation of vaso-dilator nerves is in most 
cases difficult of proof. 

This theory of inflammation is practically a mere statement, in other 
words, of the dictum of Vulpiau, that, in pneumonia, besides the mechanism 
of the cold impressions influencing in a reflex way the nutrition of the lungs 
through the nervous centres, there is need to admit, first, a geiierfil predis- 
position to inflammation ; and, secondly, a local ])redisposition, which 
renders the respiratory organs more sensitive to the reflex action of cold 
than other parts of the body. 

But although vaso-motor paresis has little or nothing to, do directly with 
the initial phenomena of inflammation, there are numerous instances of 
indirect action. Why do we look with grave suspicion on pulmonary 
congestion, or a similar condition in any other portion of the system ? Is it 
not that a region so affected is peculiarly liable to tiike on active mischief ? 
that is, a part thait for a time has been affected only by means of partial 
paralysis of the vaso-motors, can very readily be found to be the seat of 
inflammation.* It was this prominent fact that probably misled observers 
as to rUe of the vaso-motors in inflammatiop. Congestion so often passes 
into inflammation, that the former was supposed to be the Cfiuse of the 
latter. But the explanation of the connection is that given above. A 
congested part becomes gradually of necessity a part in which nutrition is 
badly performed. The affected spot, becoming less perfectly nounshed, is 
ipio facto more or less vulnerable to influences external to itself ; in other 
words, it is predisposed to inflammation. The external influence arrives ; 
modifies directly or reflexly still further the nutrition of a part already 
Tolnerable, already possessing unstable cells ; and tlie predisposition, the 
external influence, the modifleatiou of nutrition by the exciting cause, and 
the vaso-motor paresis, make up the necessary factors in the causation of 
inflammation* 

This slow predisTOsing influence of congestion is markedly increased if it 
result in oedema. The vaso-motor nerves are implicated in causing oedema 



41S 


Oct. Influence ofihe Sympaihetie on Lisease. 

ia more ways than one. Paralysis of vaso-motors dilates the arteries, and 
fills them with blood. The capillaries become abnormally distended, 
passively dilated, and, in the case of any hindrance to the nervous circula- 
tion, oedema results. Orjj oedema may be reflex, following a dilatation of 
vessels due to rellex sensory irritjitiou. The capillaries may remain patent 
or be thrombotic ; and we have traumatic indtation of centripetal nervous 
fibres, suspension of tonic activity of certain vaso-motor centres, paralytic 
dilatatiou of the milscular tissue of the vessels, diminished vis-a-tergo in 
the veins, and so oedema. Or, again, reflex paralysis of vessels, with en- 
feebled vis-a-tergo, gives rise to a relative intravenous stasis, an increased 
pressure on the capillaries, and issiic of liquid from the vessels. From 
whatever cause, the water-logging, of a tissue by oedema must necessarily 
interfere with its nutrition. 

This part of our subject can scarcely be left without a few more words 
on congestion. M. Notta observed conjunctival redness in thirty-four of 
sixty-one cases of neuralgia of the fifth nerve. This congestion may extend 
over half the face, and even inside the mouth. It may be explained by the 
hypothesis of vaso-dilators ; but, as this c^iunot be nniversiilly proved, it is 
enough to say that the transinissiou of the excitiitiou along the sensory 
centripetal nerves to the vaso-uiotor centres of the regions where these 
nerves are distributed, may suspeud the tonic activity of these centres, so 
as to ciiuse a parah’'sis of the vessels of the corresponding regions. A 
similar reflex congestion may be occasionally seen in eonneclion with 
neuralgia of other nerves. 

The congestion of the second stage of ague owns a somew’hat different 
causation. It is due to a dilatation of the vessels of the integument, that 
depends on a certain degree of vaso-niotor paralysis, sdcceeding the stage 
of the cutaneous nerves in the first stage. This is not owdng merely to 
fatigue of the nerves, as the dilatation is in no proportion to the duration 
or intensity of the cold stage, but to a special modification of the vaso-motor 
apparatus, produced directly or indirectly by the morbific agent Fatigue 
of nerves may in many cases add to tins. Vulpian, whtse views on con- 
gestion I have followed j)rctty closely, attempts to explain the specific 
congestion of tlie exanthemata in a similar way, as a dilatation of the sub- 
epidermic vessels ; and he si^iys'that, in measles, the eruption seems to show 
that the vaso-dihitor cause acts on sets of neuro- vascular territories, distinct 
one from another ; and that congestion of the internal viscera, the lungs 
for instance, in typhoid fever, is due to a functional modification of the 
vaso-motors of the lungs, similar to that of the vaso-inotors of the skin ; 
wliilst, although the fulness of the spleen seems tq depend on a prolifera- 
tion of the cellular elements in that organ, yet its rajud vari|Ltiou in size 
in ague and in typhoid fever must be induced by successive w^eakness and 
activity of the vaso-motor apparatus of this organ. 

Nor" can I forbear mentioning the congestion of the cheeks in pneumonia 
from reflex dilatation of the vessels of the cheek, unilateral pneumonia 
being often associated with unilateral congestion of the cheek ; or the 
occasional phenomenon, m inflammatory diseiise of the lungs, of the arm of 
the affected side being lujtlcr than the other, probably from rellex irritation 
carried to the bulbo-spinal axis and reflected aloug.the brachial plexus, and 
the vaso-motors included in it. Of the same order is the congestion of 
internal organs, notably of the intestinal mucous membrane, following 
bums on the surface of the body. Ulceration of the duodenum is not un- 
frequently met with as a sequence of such bums ; and the mechanism is 
•centripetal irritation from the skin to the spinal cord, reflected down to the 
semilunar ganglia and the subordinate vaso-motor nerves to the intestine. 

In diseases accompanied by pyrexia, there is no necessary connection 
between the state of the cutaneous vessels and the sweat-glands. In the 
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third state of ague, the vessels seem iu the same state as in the second, and 
yet sweating occurs. Probably, in the normal state, fibres from the sympa- 
thetic exercise a moderating action on the secreting work of the sweat- 
glands ; when these fibres are paralysed, then hyj)eridrosis occurs. 

Paralysis of the vaso-motor centre in the medulla oblongata by injury 
causes decreased production of heat, and probably always increased dissipa- 
tion of heat, depending on the fact that the medullary centre dominates 
the vessels all over the body, and that general dilatation’ of all the vessels 

n [luces a sluggishness iu the movements of the blood iu all parts of the 
y. Increased heat of blood cannot, therefore, depend on this general 
paresis of all the vaso-motors, but must be tlue to affection of the controlling 
inhibitory heat centre or centres, that have been found by experiment to 
lie above the medulla oblongata. 

What is known about the influence of the sympathetic on sweating has 
been mainly observed in cases of unilateral hyperidrosis. Euleiiburg and 
Guttmau have remarked that, after section of the cervical sympathetic- -in 
one case in the left sympathetic— there were very varicose and dilated 
vessels, which perhaps, when full, passed on some of the symi)athetic nerve- 
elements, find so paralysed them ; also that, by galvanisation o’f the cervical 
sym[>athctic, the secretion of perspiration in the arms is increased. I'hey 
tiiiuk that this is due to currents entcj-ing the brachial plexus or the spinal 
cord, and has nothing to do with the sympathetic proper. 

Unilateral ephidrosis is sometimes seen iu exo])hthalmic goitre. Schwa- 
bach records a case iu which pressure on the cervical sympathetic was 
associated with heat and redness of the right side of the face, and unilateral 
swejiting on the least exertion. In 8eguin’s case, there was normal per- 
spiration on the left side of the face, whilst the right side was absolutely 
dry, and here tlie right sympathetic was adherent to the sheath of the 
vessels. In Ebstein’s case of unilateral sweating, there were very dilated 
and varicose vessels in the ganglia of the affected side. 

In 8ecliginiiller’s case of a woman who had had right ephidrosis during 
tlie whole of life, and in whom' all the symptoms of paralysis of the right 
cervical sympathetic were mnnifested, there was fouurl after death sclerosis 
and fatty degeneration of the right cei-vical sympathetic. 

We find that swe.ating follows paralysis of the sympathetic, whilst vaso- 
motor paralysis, sufficient to cause extreme dilatation of vessels, is not 
necessarily associated with sweating. It is certain, therefore, that one of 
the functions of the S3unpathetic is that of inhibiting overaction in the 
sweat-glands, of maintaining tone iii tlieae organs ; and thiit hyperidrosis 
depends, not on the vaso-motor nerves, but on secreting fibres emanating 
from the cord tlii'ough the rami commuuicantes to the sympathetic ganglia. 

SeeligmUller 4|Kierts that the position of the sweat-centre is doubtful. 
It resides possibly in the spinal cord, possibly in the upper surface of the 
brain. That the irritation that excites hyperidrosis may be reflex, is seen 
in those cases of extreme perspiration of the palms of the hands induced 
by indigestion ; and instances of perspiring feet, not only hy^ieridrosis but 
osmidrosis, are not wanting, iu which the existing cause is to -be sought in 
abdominal and i)elvic irritation. 

Vaso-raotor paralysis is not necessarily accompanied by the secretion of 
sweat, but the reverse statement does not hold good. The secretion of 
sweat is aocornpauied by vaso-motor paresis, and if there be a paralysis of 
the vaso-motor centres that preside over the vascular tone of the sweat- 
g;lands, hiematidrosis, bloody sweat, may result. And in spite of cases of 
fiimulatiou and of red fungus, it is certain that such bloody sweat is met 
with, depending on paralysis of the sympathetic fibres inhibiting the action of 
the sweat-glands, pltis an intense’ vaso-motor paralysis of the vessels of these 
organs, ana such a couse(][ueQt congestion as may lead to rupture of vessel. 
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The influence of the sympathetic on the nutrition of a part, and on its 
circulation, render it, to say the least, one of the chief factors in inflamtna^ 
tory disease of every organ of the body. The vaso'-motor supply of the 
cerebral and meningeal vessels brings the brain ai^ its membranes into 
close relationship vath the cervical ganglia. Take general paralysis of the 
insane. The lesions found post mortem, are many and various, but in all 
cases there may be found cerebro-meningeal hyperiemia, that has often 
proceeded to emigration of leucocytes, distension of vessels, impediments 
(chiefly thrombotic) to the circulation, irritative overgrowths of the connec- 
tive nuclei of the walla of the vessels, and probably also of the neuroglia. 
This is only a somewhat more modern expression of Calmeirs dictum, that 
the pathological lesion is chronic inflammation of the brain, especially o£ 
the superficial part of the convolutions, the grey substance, and the men- 
inges. In addition to the dUirc amhitieux^ which is sometimes wanting, 
and which, occurring in a few other morbid states of the hrain, cannot 1& 
considered pathognomonic of general paralysis, early inequfility of the 
pupils, a sense of fatigue that yet does not overcome the tendency to wake- 
fulness, irritability of temper, slight paralytic phenomena of speech, of 
prehension, and of -locomotion, with gi'eat facility in the formation of bed- 
sores, fvould be some of the more remarkable symptoms of this condition. 
Not only does the inflammatory character of the disease connect it with the 
sympathetic, not only can the intermission of the morbid phenomena be 
explained in no other way, but the inequality of the pupils has been 
tlic>ught b 3 ' some to point to the same fact. My friend Ijr. Thompson, of 
the Bristol County Lunatic As^dum, justly saj^s, however, that the asym- 
metry of the pupils is due to the want of symmetry in the^rate of progress 
of the cerebr£u lesion. 

Myosis is a symptom that so often occurs in disease, apt, as it is, not only 
to assist a diagnosis, but frequently to increase the gravity of the prognosis, 
that it may he advisable to cfeyote a few words to it. Contraction of pupil 
is seen to follow compression of the cervical sj^mpathetic by tumour to the 
extent of paralysing the sympathetic branches. In a recent ciise of some 
obscurity, the diagnosis of aneurysm was rendered certain by the unilater- 
al myosis. This symptom is seen in lesions of the pons Varolii, in sclerosis 
of the medulla oblongata, in disease of the cervical cord, especially in tabes 
fervicalis, and sometimes in progressive muscular atrophy. It is found in 
traumatic paralysis of the brachial plexus from simultaneous paralysis of 
the cervical sympathetic, the vaso-raotor fibres being unaffected. 

With the exception of one or two ciliary nerves of separate origin, all 
the branches destined for the iris and ciliary muscle proceed from the ciliazy 
ganglion. What influence is exercised on the ganglion by eaclT of the three 
nerves by which it is supplied ? 

1. The oculo-motor has undoubted action on the sphincter of the pi^il. 
The pupil becomes dilated and immovable in paralysis of this nerve. iSiis 
nerve is the condition, sine qvA nou^ both for reflex and accommodative 
movement of the pupil. • 

2. The filaments of the sympathetic acting on the pupil arise from the 
spinal cord, and pass into the anterior roots of ' the two lower cervical and 
BIX upper dorsal nerves. There is slight contraction of pupil on section of 
this nerve, and gradual dilatation on irritatioh of it in the neck. After 
division of the sympathetic in the neck, the upper part passes into fatty 
degeneration. The action of the sympathetic root consists in a persistent 
exaltation of tone of the radiating fibres. It is not proved that it acts on 
the accommodation. Irritation of the sympathetic in the neck causes con- 
traction of the vessels of the iris. Dilatation of the pupil from irritation of 
the sympathetic nerves is not due to contraction of vessels (the diminution 
of blood in the iris lessening contraction of the sphincter muscle), but 
depend on contraction of the radiating fibres of the iris. 

, F 
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3 . The influence of the fifth nerve is doubtful, but it is probably sensory. 
As a motor influence it may act on the cilinry ganglion, either to increase 
the action of the fibres of the oculo-motor, or to diminish that of the 
sympathetic. 

If these views are correct, and they are those of Donders, the position of 
the sympathetic in the causation of in^’^osis is not a very important one. 
Certainly, in general paral3'8is of the insane, where thct lesions are largely 
intracranial, the myosis is due to irritation of the oculo-raotor nerve rather 
’ iiian to the paralysis of the sympatlujtic ; and if, in addition to this state 
'Of the third nerve, there be irrifcition of the fiftli also, the effect of the 
sympathetic would be rendered nil. The influence of tlie sympathetic on 
the pupil can only be seen wlien neither of tlie other nerves supplying the 
ciliary ganglion ai-e instated or paralysed. The intermissions of general 
paralysis depend on the greater or Jess congestion of the brain or its 
membranes. Vulpiau, indeed, goes further, and suggests that many of the 
so-CjiUed apoplectic attacks in tliis di.sease are not due to overdisleiision of 
the vessels,' but to auiemia of ]>arts of tlic bniin, such aiia?mia being the 
result of reflex vaso-coiistrictor phenomena. The foci of white softening 
sometimes found in geuernl |iaral3’Ki'«« may have this origin, ‘but far more 
frequently is it the sequence of thrombotic blocking of minute arteries. 

A similar ‘ reflex constriction of vessels niav oconr in tuberculous men- 
ingitis, or in tubercle of the brain, fr(»m tlie irritation of the foreign 
growth ; but this theory is unuecessaiy, as the interference with tlie calibre 
of the vessels is fully accounted for by the early growth of tubercle on 
their adventitia. 

Nor can more than the ordinary vaso-tyiotor influence be traced in most of 
the other morbid conditions to which the cerebro-spinal nervous system is 
liable. In meningitis, in mania and melancholia (excej>t tliat these latter 
may show remissions), in hjernorrhage, in softening, in sclerosis of the brain 
and cord, in inflammation of the ceils of the, anterior liorus or in atrophy 
of the same, the sympatlietic has not, much to do directly. In one disease 
just mentioned — progressive muscular atrophy— the fact that the lesionii 
•due to a malnutrition of cells of the anterior cornua, induced by a condi- 
tion of the nutritive vessels rendered morbid by an abnormal state of the 
vaso-motor nerves, is probable, but cerljiiiily has never been demonstrated. 
It is, however, only fair to say that Sir Cfliarles Bell thought the sympa- 
thetic was concerned in this disease, and that Jaccoud shares his views ; 
.and that, besides the lesions of the anterior horns, the cervical ganglia of 
Hie sympathetic Lave been found coiiveiled into fat, whilst the raised 
.temperature, iu the early stages diminished later, the increased perspira- 
tion, the atrophy of the layers of skin, the painful swelling of joints, and 
sometimes the contraction of one puj)i], all point to some 83uiipathetic 
'Connection. In pseudo-hypertrophic paralysis, one case has been attribut- 
-cd to paralysis of the Hyiujiatlietic ; but from the study of the physiology 
of the sympathetic, the course of the disease, the post mortem appearances, 
and the sufficiency of other explanations for the lesions, the conclusion is, 
^most necessary that the S3mi pathetic has little or nothing to do with this 
disease. It is quite another question whether progressive muscular atrophy 
has not some influence on the sympathetic. Myosis in this disease is rare ; 
but, when it exists^ it may depend in some sort on the cutting off 
more or less of the influence of this nerve from the ciliary ganglia, so that, 
its inhibitory effect on the contraction of the pupil being removed, the 
oculo-motor »vcts with great intensity. But this and all other sympathetic 
phenomena in progressive muscular atrophy seem to be secondary {n point 
of time to the disease itself. 

In sunstroke, the primary condition is twofold : paraljrsis of the inhibi- 
tory heatHcentre, and paresis of the chief vaso-motor centre on the medulla 
oblongata. The loss of tone in the capillaries and small arteries^ and the 



Oct. 1882.] Influence of ike Sympaiketie on Biseetee, 


m 


consequent congestion^ is especially seen in the longs, and fotans an import- 
ant element as to the peril of the patient. Hsemorrhages have been found 

the ganglion cervicale supremum. 

In epilepsy, there is much to be said about vaso-motor influence, al^ough 
the opposite view has been taken by distinguished f'ellows of this College, 
Meynert believes that in epilepsy the hippocampus major is a vaso-motor 
centre, irritation of which causes spasm of vessels, and so epileptic convul- 
sions. Nothnagel considers vascular cramp an essential factor in all 
epileptic seizures. Binswanger silk's that, in a typical fit, excitement of 
the convulsive centre and of*the viiso-motor centre are co-ordinated. If 
the excitement of the vtiso-motor centre exist alone, there is le petit mal. 
If excitement of the convulsive centre exist alone, we have those rare cases 
of motor epilepsy, convulsion without loss of consciousness. Most frequent- 

both centres are excited together. 

The influence of emotion, especially the terror at the sight of another 
person in an epileptic fit, seems so prominent in this disease, that this alone 
points to a vaso-motor basis. 

Dr. Gowers, however, states his case clearly enough. The three views 
most in vogue are these. 

1. Epilepsy is simply a disejise of the vaso-motor centre in the medulla 
oblongata, setting up vaso-motor sp^ism att'ecting 'particular arteries, and 
Thus causirig local cerebral ansemia, wdiich induces the discharge from the 
nemisphei’es. This theory is held by few. 

2. Convulsion depeuds on discharge of motor or convulsive centres in 
the medulla oblongata ; while loss of consciousness is the result of arterial 
spasm in the liemisi^heres, due to the action of the vaso-motor centres in 
tne medulla. 

3. The view of Dr. Hughlings Jackson ; that the local discharge in the 
brain excites at the spot arterial contraction, .and this determines the 
spread of the discharge. 

To this Dr. Gowers objects, the pallor of the face Ls often absent ; this, 
when present, it is no proof of anmiuia of the brain, but is j)robably due to 
a reflex contraction of periphenil vessels excited by the discharge in the 
brain ; and tli«'it convulsion is-uut usual in cardiac syncope ; that this third 
view is not needed, and is opposed to the fact, provetl by experiment, that 
functional debility causes reflex dilatation, and not contraction, of vessels. 

Ho would say that the phenomena of epilepsy depend on instability of 
resistance, rather than on any primary cliaiige in the euergy-pi-oducing 
action of the cells. It seems open to question whether tliis somewhat 
negative theory suffices to explain all the various forms of epilepsy ; 
whether, particularly, it demonstrates tlie mechanism of Le mal. On 
the other hand, Echeverria has re(Jorded twenty-six cases of epilepsy, in 
almost all of which there was found sclerosis or fatty degeneration, or 
pigmental infiltration of the cervical syjujiatlietic, and often two or more 
of these changes united ; sometimes also a similar condition of the solar 
and other abdominal i)kjxuses. 

Again, although the extraordinary high temperature in the status 
epilepticus is not a proof of the implication of the sympathetic, and may be 
caused merely by paralysis of the iuJiibitory heat-centre in the brain, yet 
this great 'heat can hardly arise without some vaso-motor change, even if 
this very paralysis of heat-inhibition be not caused by aummia of the centi‘e 
from reflex contraction of its vessels. 

The numerous instances of true epilepsy, caused by reflex irritation from 
distant organs travelling upward by way of the aympathetic, are not wholly 
explicable by the theory of instability of cells. Tbe epileptic condition, 
consequent on irritation of the uterus and its appendages ; the gastric 
epilepsy in men, of which Pomeroy speaks as answering to uterine epilepsy 
in jromen, are only some of the examples of this reflex condition. 
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j the greater, inasmuch as all theories must be more or 
iQb seems likely that the convulsive cexitl^ in the medulla 
Sil striatum for collecting, modifying, radiating convulsive 
Ml from the cerebral motor area ; that epilepsy with con- 
j depend oiO direct or reflex irritation of this centre, but far more 
r on some condition of cells in the cerebral motor area, tliat may well 
instability ; that these lesions and their consequent phenomena 
i»Vf)voQy independent of vaso-motor disturbance ; but that loss of oon- 
nnnnfit^,tA frimnrinj;; either as an early symptom of the convulsive form of 
epilep^l^j^as an independent phenomenon in le petit mol, owns as its 
cause anmmia of the non-motor area of the brain : an anaemia depending on 
vaso-motor irritation. Brcwu-S4quard’s expeiiment, showing that com- 
pression of the cervical sympathetic was a valuable means against le petit 
mal, points to the truth of this latter proposition. 

The whole question of optical delusion is more or less under the influence 
of vaso-motor action. In health, the impression of an external object is 
carried to the retina, and thence to the corpora quadrigemina. Thence it 
is transmitted to the angular gyrus as a sensory centre, and reflected on to 
the anterior lobes for perception. But in certain variations of the vascular 
tone of the vessels of the angular gyrus this centre seems to have the power 
of evolving optical delusions, whoDy irrespective of external impressions. 
Many of the phenomena of febrile delirium, of delirium tremens, and of 
mania are produced by vascular congestion, or by anaemia, of the angular 
g 3 rms. Probably, too, the false sensations of optical impression depend on 
a similar congestive condition of the gyrus, including many of the varieties 
of hallucination and illusion . — British Medical Journal^ Aug. 26, 1882.. 
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THE COMMON PLATFORM. 

Dr, Burnett has a beautiful article under an uncouth title in 
the November number of his Journal. It ought to have a quieting^ 
and soothing effect upon all homccopathic practitioners, or physi- 
cians who recognize homoeopathy as the best system of medicine 
as yet devised. What Dr. Burnett has called the platform of his 
llomceopathic World is in reality the platform of the world of 
homoeopathic physicians. That platform is the law of similars. 

The rock on which unity amongst homoeopathic physicians 
has been Wrecked is the question of the dose. Stornls of angry 
discussion arc beating against the rock itself, and if it had not a 
broader basis than the disputationists imagine or would believe, 
it would have proved^ the grave of homoeopathy. It has always 
struck us as something unaccountable how those, who profess to 
be true homoeopathists, could have made this question the turn- 
ing point of so much difference of opinion. One, who has watch- 
ed the progress of homceopathy as it was being developed by the 
Founder, must have seen the wide basis of homoeopathic posology 
of which we speak. Dr. Burnett has put it so well that we 
quote him entii*e : Hahnemann,^^ says he, at first gave com- 
paratively large doses ; he then gave less^and less till he came to 
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misation.; he waa a homeeopath all the time ; 
homoeopath ^ then a low dilutionist^ then a 
and finally a bighish dilutionist. Now 
the worlvl are in point of dose divide^ into 
classes, and there is a fifth, the broad diln- 
ilutiOnisl, and again, a sixth, the ultra-Hahne^ 
endentalist. Thus we, individually, hold that the 
dilutions may all bo used in homoeoi)athic practiccv or the crude 
Bubstaniccs themselves without any diluting at all, but the longer 
wbe practice Homoeopathy the greater is our respect for higher 
dilutions when the strictest bio-pathological siniilimiitn has been 
found, and we believe there arc cases in which tliey alone will 
cure. But we consider the dose question as stilt not only open,, 
but wide open.^* 

Are the high dilutionisis, Hahueniannians, and ultra-Haline- 
'inaniiians,|3repared to admit that Ilahnemanii was not a homooo- 
pathist, did not practice hommopaihiciilly, when he cured the 
famous washoi’womau with a full drop ol' the mother tincture 
of Bryonia ? If not, then how can they condemn those of their 
colleagues who use crude drugs in their prac.tice ? Ilahiieinaun 
was scarcely consistent in this matter of the dose. While latter- 
ly ho fixed, in his writings^ the SOth centesimal dilution as the 
lowest dose for all medicines, and while he even countenanced the 
, use of the higher dilutions such as the SOOtli, it is questionable 
if he himself followed his own instructions in actual priictico. 
After his death the pocket-case which he used to the last was 
found to contain medicines from the 3rd trituration to the SOth 


dilution, 'As we said in this journal sometime ago (Sept. 1871), 
we can think of no other way of accounting for this than by. 
supposing that, in a few instances, ho must have observed the 
efficacy of the .SOth dil., and that subsequent experience of 
gradually diminishing the dose must have to a considerable extent 
eonfirmed his previous observation ; but that in asserting that 
the SOth dil. was sufficient in all cases, he merely enunciated his 
belief, without adhering to it in actual practice in whiefi Im did 
venture out much, beyond his past experience?^ '^uld 
'(ki^i^seein to us to have been very judicious ..and extremely 
a ^practitioner,' but hasty and rasjx as a teacher. " What 
: ;^'though wight turnout to be trfie, and, therefore,^ what he 
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should have offered as a mere suggestion for yeril^^n, 

ho was in the liahi# of laying down as a positivcf f 
It may be that the dilutions may allh^ Uilij in, 
praciiee/^ but it would not be correct to say that all dilirfeionl^^. 
be indifferently -u^;cd in all cases, provided the truer 
found. So far as we have been able to arrive at,, k k&^^ion 
from our experience, it seems to be a fact that fdr^^ 
disease in different individuals, and even in the same individual at 
different times, the same dilution will not answer, but iliaji very 
different dilutions will have to be used. The rule that a 
lesser dose should be used than the ph 3 'siological one, is 
prohiihly correct, and would help the practitioner if the physio-- 
logical dose could be found. But we believe it is not easy, nay, 
most difficult, to find out this physiological or pathogenetic dose.'^ 
The variations of individual susceptibilities or i(lios 3 nH 3 raciGS are 
so groat, and these itliosviuivacics vary so much in even the same ^ 
individual at diflerent times and are subject to so many unfore- 
seen and unforseoable conditions, tliat it is well-nigh hopeless to 
find out, much loss to fix, the pathogenetic doses for all indivi- 
duals. An individual may be insensible to any dilutions of a 
drug, and will manifest disturbance of health only under the 
inllueneo of massive doses of the crude drug. Again, it is a fact^ 
though a strange one, that. an individual may be more sensible to* 
the action of dilutions than of the crude drug. 

It must bo evident, therefore, that the homoeopathic praetitioner 
cannot tic himself down to the crude drug, or to the low dilutiotis, 
as for instance to the sixth cciitesimal, or to the medium dilutions,, 
sa}" to Ilalinemaun^s thirtieth ccnlesiraal, or to dilutibns higher 
than these. It is our deej) conviction that such blind adherence 
to one set of dilutions is not, cannot be, advantageous to patients. 
For each case there iijust be a range of dilutions, within which a 
drug must be used to he efficacious, and beyond which, or rather 
on either side of which, it mtist be inefficacious, and may be 
positively injurious. A gradual experience will considerably 
ligh^ti the labor of the cautious pr^ictitioner to find out the 
apptdprkte "^ose. ^ With reference to the higher dilutions, we 
must confess Ve fee! extremely diffident to speak. But it must 
be evident, even to the 'transcendental high-dililtionist, that there 
must be it limit. But where that limit is, and how to find it 
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oat? We do lurt thinfe this is yet possible by the liglit of physi- 
eel disooveries. Tlie most advanced views on the structure and 
size of atoms are at J>est but hypothetical^ and^ therefore^ they can 
not ^ held to be competent to decide against matters of positive 
experience. We must say that in a matter of such transcendent 
difficulty and of such supreme importancej it does not become the 
man of science to be dogihatic with the uncertain light of hypo- 
thesis. To the high dilntionist we must say that in a region 
where *the human intellect becomes bewildered, it is necessary to 
have recourse to all manner of precautions to ensure accuracy of 
' research, and that it is neither scientific nor safe to be over- 
confident. In our humble opinion, the preparation of the higher 
dilutions should not be left to the apothecary, biit'should be made 
Iby the physician himself who wants to test their efficacy. All 
secret preparations should be unsparingly condemned, and all 
doubtful methods, such as that of fluxions, should be scrupulously 
avoided. The strict Hahnemanniaii method, with a good number 
of vigorous shakes, should alone -be resorted to. When the physi- 
cian has so prepared his higher dilutions, then but not till then 
would he be justified to speak with confidence of their efficacy. 
In the interests of therapeutics we must refuse to accept evidence 
which comes short of this. And we must remind all our colleagues 
that in proportion we proceed higher wiih our dilutions, caution 
in examining their efficacy should be tlie greater. Instead of 
mere dogmatic assertions, let us have genuine cases of cure, be 
they under crude drugs, low or high dilutions, and the dose 
question will find its own solution. 

Having disposed of the most disputed and disputable point in 
homoeopathy, the question of dose, let us examine the very founda- 
tion of the system, the law of similars, and see if there is any 
possibility of divergence of opinion regarding it amongst those 
who profess to be homoeopathists. That there is divergence of 
opinion even here, the history of homoeopathy but too plainly 
shows. That divergence of opinion has proceeded from the 
different answers which homoeopathic physicians have sought to 
to the question, in what consists the similarity ? Here again 
tiiiv differences amongst homoeopathic physicians find their 
paifeleli#the differences that exist iu Hahnemann's homoeopathy. 
Homosopathists in the present day are divided into two chief 
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classes^ namely, those who will have no other sijaiiilarity than the 
similarity of sj- mptoms, and those who hold that the essential 
similarity must be pathological. Our. readers will remember that 
Hahnemann insisted upon the similarity of symptoms only, appa- 
rently to the exclusion of all pathology. But it must be evident to 
all that he gradually found symptomatic similarity to be imperfect 
and insufficient, and that while vehemently denouncing all patho- 
logy, he had to manufacture a pathology of his own, attributing 
the evolution of all chronic diseases to either psora, syphilis, or 
sycosis. Here we have another rock on which unily has been 
wrecked. Some homoeopaths,^^ says Dr. Burnett, accept these, 
the mastcr^s teachings, and some do not. They are homoeopaths 
whether they do or not, but if they do not they are not Hahne- 
mnnnians. Individually,^^ continues Dr. Burnett, we find this 
tripartite pathology of great practical utilit}', and we hold that it 
is a close approximation to natuiVs pathological workings. Abso- 
lute scientific truth we think it is not, for there is a metaphysical 
dash about it, and it lacks iu scientific definiteness.^^ There 
must be a metajdiysical dash about all pathology, and the ques- 
tion is not, whether we are to accept and look upon Hahiiemann^s 
pathology as perfect, but whether we are to accept any pathology 
at all. Hahnemann did not think that in his theory of syphilis, 
sycosis and psora being the origin of all chronic diseases he 
actually delivered himself of a variety of what he himself has 
been denouncing all his life ; neitlier do those, who delight in call- 
ing themselves llahnemannians, think that he actually invented a 
pathology to replace the ])athologies extant in his time. Never- 
theless the fact remains that the founder of Homoeopathy did 
create a pathology. And the fact seems to be that mere symp- 
tomatic similarity is not enough, but that to carry out homoeopathy 
to its fullest extent in order to make it a complete system out of 
a method which cannot be worked with symptoms only, it is 
necessary to have recourse to pathological similarity. Indeed, in 
many cases symptomatic similarity can only be understood and 
interpreted, and saved from leading into disastrous error, by the 
light of pathological similarity. Notwithstanding differences 
amongst homoeopathists on this point, it is a satisfaction to find 
that they all agree as to the similarity. The law of similars remains, 
therefore, intact and constitutes the common platform on which 
w« all can meet. 
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I'HE RECElf'f PitEVALENCE AND SEVERITY OP 
■ CHOLERA IN CALCUTTA AND THE SUBURBS. 

c 

Cliilem has been unusually frequent and unusually severe in 
the metropolis, its suburbs, and their adjoining* villages since 
the beginning of last year. 

The total deaths from cholera in "^1881 were 1693. The 
mortality of this year to the end of November has already exceeded 
tliat number, by about 150 deaths. At the rate deaths are taking 
place from the disease, tlic mortality of the present year will 
exceed that of the past by no less than 400 deaths. The year 1880 
was comparatively a h(‘althy year in respect of cholera, having a 
mortality of only 805. The two previous years, lS78 and 1879, 
each showed much heavier mortality than 1880, though falling 
much short of 1881 and 188*2. The deaths in 1878 were 1338, 
in 1879 a lesser number, 1186. 

There does not appear to be any regularity in the appearance, 
frequency, and severity of the disease, as respects the time of the 
year. Thus taking the five years 1878-1882, we have March the 
worst month in 1878, May in 1876, November in 1880, April 
in 1881, June in 1882. Th‘e best month was September in 
1878, October in 1879, June in 1880, June in 1881, August 
in 1882. We intend to return to the subject of statistics in the 
next number. 

Cases have proved filial within a few, sometimes not morO than 
four, live or six, hours from the attack. Others have lingered on 
for days and then died, even after the apparent establishment of 
the urinary 'and hepatic secretions. Delirium, coma, and gradual 
decline mark the course of these cases, after the subsidence of the 
purging and vomiting. In some cases the urinary secretion 
becomes suppressed after it seemed to have been established. 
Sometimes both the urine and the stool become suppressed, 
giving rise to tympanites, dyspnoea, distressing and exhausting 
hiccough, delirium, and coma fifoin which the patient can with 
difficulty be roused. 

^I'he digiease has proved rebellious even to homceopathie treat- 
ment.- ' Indeed, in the present outbreak the'new school has not 
pro^^ its^ as successful as it used to do in previous ones. ' And 
the old school has not altogether failed.^ Some of the practi- 
tioners of the old sobool have begun to roughly follow the 
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methods of the new, or rather have begun to use some of its 
drugs, in doses not 'infinitesimal indeed, but very far from the 
ordinary heroic doses. Thus, they haye be^un to use arsenic 
(generally the Liq. arseni calls hydroehlorici) in minim and even 
i and \ minim doses, and have sometimes succeeded. It is in- 
cumbent upon us to take note of these fuets of success, especially 
when we have so often failed witli our infinitesimals. ^ 

Homoeopathic treatment, properly so called, ought to be 
successful in the treatment of' cholera, as much at least as it has 
been in times past. When, therefore, treatment of cholera in the 
present outbreak under homaH)])athic practitioners has not been 
crowned with the success which pioneered its cause throughout 
the world, the explanation of the fact must bo sought in either 
of the following suppositions : 1. The treatment pursued has not 
been homoeopathic at all, or 2. not judiciously hoinceopathic, 
or 3. hoina?oj)athy is not applicable to all cases or to all stages 
of the disease. Notwilhstanding that the hommoiiatluc maieria 
medica has become rich enough for cholera, yet it may be that 
the varieties which the disease presents are more thaii we have 
drugs with their siinilima. Those cases, therefore, which have 
no corresponding homoeopathic drugs, can be treated homoeo- 
pathically only tentatively and approximately, and not thorough- 
ly. And the result of such treatment cannot be brilliant. 

Again, hommopatliic treatment might not have been judicious. 
Treatment with hommopatliic drugs and in liomceopatluc doses is 
not necessarily homoeopathic. A long experience lias convinced us 
that injudicious, uiiboinocopatliic liomoeopatliic treatment is 
not harmless ; in some cases, is fraught wdlb real daugcr to pa- 
tients. This we have found to be particularly the case in 
the treatment of cholera, than which no disease requires a more 
discriminate use of drugs, and a more courageous abstinence 
from drugs. Wc hive found that a drug wrongly chosen has ag- 
gri^vated the symptoms of a. case and even rendered it fatal. 
And that has been the disastrous consequence of even unnecessary 
repetition of drugs. 

Lastly, is it possible to arrive at a solution of the question, 
whether homosopathy is applicable to all cases of cholera and to 
all its stages? or to put the question in another^^ form, is 
homceo^athy eufficient {ov all cases and stages? The absolute 
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determination pf^tliis question is only possible when have the 
resources of a complete and perfect homceopathic materia m'edica. 
But we have not got such a materia medica. We must therefore 
content ourselves with an imperfect and an indirect solution. 
A comparison of cases treated under different systems of medicine 
is generally supposed to furnish the necessary data for the solu- 
tion of the question. But we submit that tliis procedure can 
only point to the general superiority or inferiority of particular 
systems. It cannot establish the sufficiency of a system in all 
cases and all stages of a disease. A method and a system of 
treatfaient may be superior to anotlicr or even all others, but it 
does not necessarily follow ilsat it is competent to meet all cases 
and all conditions. When it has its failures, ancl when other 
systems have their successes, we must pause, weigh well and 
consider before we unqualifiedly give our preference to it, and ns 
unqualifiedly denounce the others as absolutely worthless and 
injurious. It must be shown that other systems fail where 
homoeopathy succeeds, that when other systems succeed their 
success is not on a par with that of homoeopathy, and that where 
homoeopathy fails other systems fare worse, in order that the 
practitioner may rest secure that in adhering to homoeopathy 
and in ignoring all other systems in all cases and conditions he is 
doing his duty to his patients. 

Ibis with a view to the solution of this vitally important 
question that we earnestly invite our colleagues, both of the new 
and the old school, to help us with their experience. Detailed 
reports of cases will be most welcome. With the same object we 
publish Hahnemann^s famous directions for the prevention and 
treatment of this scourge of mankind, of the East in particular, 
and of India as its chosen home ; and wo shall be glad, indeed, we 
shall deem it a duty, to publish any observations we may be fur- 
nished with, corroborative or otherwise of Hahhemann^s views. In 
our humble opinion, during the prevalence of cholera, sporadic or 
epidemic, the smelling of camphor and the internal use of camphor 
are likely to be of more use, as destructive of the poison whatever 
it is, which gives rise to the disease, than any other procedure. 
But this we offer as a mere suggestion. 
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HAHNEMANN ON THE CURE AND* PREVENTION 
OF THE ASIATIC CHOLERA.* 

PreUmmary. 

A receipt lias b/jen given to the world, which proved so effica- 
cious in Dunaburg in the Asiatic cholera, that of ten patients but 
one died. The chief ingredient is camphor^ which is in ten times 
the proportion of the other ingredients. But not a tenth — may, 
not one in a hundred of the patients would have died had the 
other ingredients, which were but injurious and obstructing, and 
the venesection been left out, and the camphor been given alone 
and always at the very commencement of the disease, for it is only 
when given alone, and at the first invasion of the disease, that it is 
so marvellously useful. But if physicians come as usual, too late 
to the patient, when the favourable time for employing the 
camphor is past, and the second stage has already set in, when 
camphor is useless, then they may use it in vain ; their patients 
will die under its employment. Hence every one, the instant 
any of his friends take ill of Cholera, must himself, immediately 
treat them with camphor, and not wait for medical aid, which, 
even if it were good, would generally come too late. I received 
many communications from Hungary from non-medical persons, 
who have restored their friends, as if by magic, by giving camphor 
the instant they hecame ill. 

When the cholera first appears, it usually comes on in the com- 
mjBneement in its first stage (with tonic spasmodic character) ; 
the strength of the patient suddenly sinks, he cannot stand up- 
right, his expression is altered, the eyes sunk in, the face bluish 
and icy cold, as also the hands, with coldness of the rest of the 
body ; hopeless discouragement and anxiety, with dread of suffo- 
cation, is visible in his looks ; half stupified and insensible, he 
moans or cries in a hollow, hoarse tone of voice, without making 
any distinct complaints, except when asked j burning in the 
stomach and gullet, and cramp-pain in the calves and other 
muscles ; on touching the precordial region, he cries out ; he has 
no thirst, no sickness, no vomiting or purging. 

• From the Arekiv /, horn, Heilk,, vol. zi, 1831 as given in the " Lesser 

Writings ** by Dudgeon. 
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In the first stage camphor gives rapid relief, but the patient's 
friends must themselves employ it, as this stage soon ends either 
in death or in the second stage, which is more diflicult to be cured, 
and not with camphor. In the first stage, accordingly, the patient 
^must get as often as possible (at least every five minutes), a drop 
of spirit of camphor (made with one ounce of camphor to twelve 
of alcohol), on a lump of sugar, or in a S230onful of water. Some 
spirit of camphor must be taken in the hollow of the hand and 
rubbed into the skin of the arms, legs, and chest of the patient ; 
he may also get a clyster ofjialf-a-point of warm water, mingled 
with two full teaspoon fills of spirit of camphor, and from time to 
time some camphor may be allowed to evaporate on a hot iron, so 
that if the mouth should be close by trismus, ahd he can swallow 
nothing, he may draw in enough of camphor vapour with his 
breath. 

The quicker all this is done at the first onset of the first stage 
of disease, the more rapidly and certainly will the patient recjover ; 
often in a couple of hours* warmth, strength, consciousness, rest 
and sleep return, and he is saved. 

If this jieriod of the commencement of the disease, so favour- 
able to recovery and speedy, cure, by the above indicated employ- 
ment of camphor, has been neglected, then things look worse ; 
then camphor is no longer serviceable. There are moreover cases 
of cholera, esjiecially in northern regions, where this first stage, 
with its tonic spasmodic character, is hardly observable, and the 
disease passes instantly into the second stage of clonic spasmodic 
character : frequent evacuation of watery fluid, mixed with 
whitish, yellowish, or reddish flakes, and, along with insatiable 
thirst and loud rumbling in the belly, violent vomiting of large 
quantities of the same fluid, with increased agitation, groaning 
and yawning, icy coldness of the whole body, even of the tongue, 
and marbled blue appearance of the arms,“ hands and face, with 
fixed sunken eyes, diminution of all the senses, slow pulse, exces- 
sively painful cramp in the calves, and spasms of the limbs. In 
such cases the administration of a drop of camphor spirit every 

* There wore cases of patients for whom camphor had not been employed, 
who had apparently died in the first stage and were laid out for dead, in whom 
a linger was seen to move ; in these some camphor-spirit mixed with oil and 
introduced into the mouth, recalled the apparently dead again to life. 
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five minutes must only be continued so long as decided benefit is 
observable (wliicli with a remedy of such rapid action as camphor 
manifests itself within a quarter of an hour). If in such cases, 
decided benefit is not soon perceived, then no time must be lost 
in administering the remedy for the second stage. 

The patient is to get one or two globules of the finest prepara- 
tion of copper"^ (prepared from metallic copper in the mode de- 
scribed in the second part of my work on Chronic Diseases), thus 
cuprum 0,00 X, moistened with water, and introduced into his 
mouth every hour, or every half-hoiir, until the vomiting and 
purging diminish, and warmth and rest are restored. But 
nothing else at all must bo given beside ; no other medicine, no 
herb tea, no baths, no blisters, no fumigation, no venesection, 
&c., otherwise the remedy will be of no avail. Similar good 
effects result from the adminisi.ralion of as small a portiiui of 
white hellebore (cerairum albnwy 0,00 X) ; but the pr(q)aration of 
coiqicr is much to be ])refcrred, and is more serviceal)le, and 
sornetimos a single dose is sufficient, which is allowed to act 
without a second being given, as long as the paieiit^s state goes 
on improving.f 

The wishes of the patient of all kinds are only to be indulged 
in moderation. Sometimes, when aid is delayed many hours, or 
othcl* and imj)roper remedies have been administered, the patient 
falls into a sort of tyjiboid state, with delirium. In this case, 
hryonia 00 X, alternately with rhus lax. 00 X, proves of eminent 
service. 

The above preparation of coj)per, together with - good and 
moderate diet, and proper attentio!i to cleanliness, is’llie most 
certain preventive and protective remedy ; those in health should 

* If the dear and scarce (frequently falsified) oajepiit oil be actually so service- 
able in the Asiatic cholera that out of ten scarcely one died, it must owe this 
quality to its camphor-liko property (it may almost be regardc'd as a fluid 
camphor and to the circumstance, th;u. from the copper vessels in which it is 
imported from the East Indies, it takes up some portion of copper, and hence, 
in its unpurified state, it is of a blueish-grcen colour. It has, moreover, been 
found in Hungary, that those who wore next the skin of their body a plate of 
copper, were exempt from infection ; as trustworthy intelligence from that 
country informs me. 

f Similar affections resulting from immoderate repletion of the stoniacli with 
indigestible nutriment, are best t emoved hy a few cups of strong coffee. 
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take^ once every week^ a small globule of it {cupr. 0 X) in the 
morning fasting, and not drink anything immediately afterwards, 
but this should not be done until the cholera is in the locality 
itself, or in the neighbourhood. The health of the individual 
will not be in the least disturbed by this dose. I shall not, but 
any other homoeopathic practitioner may, tell where the above 
medicines may be procured, excepting the camphor, which, like 
the alcohol, may be had at every chemist^s shop. 

Camphor cannot preserve those in health from cholera, but 
only the above preparation of copper ; but when the latter is 
taken the vapour of camphor must be avoided, as it suspends the 
action of the copper.* 

♦ [In the first Vol. of the Bihl. HoiinoRopathique we find the following extract 
of a letter from Hahnemann to the Editor : 

Cuprum, as a prophylactic against cholera, has generally shewn itself effica- 
cious wherever it has been employed, and where its action has not been disturb- 
ed by g^oss dietetic faults, or by the smell of camphor (which is its antidote). 
The best homoeopathic practitioners have also found it indispensable in the 
second stage of the fully developed disease, alternated, if the symptoms indicate 
this, with veratrum album X. 1 have also advised the alternation of these two 
substances from week to week as a preventive against the disease. 

** I learn from authentic sources* that at Vienna, Berlin and Magdeburg, 
thousands of families, by following my instructions respecting the treatment by 
camphor, have cured, often in less than a quarter of an hour, those of their 
members who were attacked by the epidemic, and that so effectually, that their 
neighbours knew nothing about it, and still less their medical attendants, who 
oppose with all their might this treatment, so simple, so rapid, and so comtaiUly 
certain in its effects.^"} — Dudgeon, 
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TREATMENT OP SCROFULA. 

{Translated from the French of Dr. P. Jousset in L’Art 
Medical, Oct. 1882.) 

• 

Scrofula^ especially if, as I teach it, we connect with it phthi- 
sis pulmonalis, is certainly the malady which we most frequently 
meet with in practice. It is likewise one of the {gravest and most 
rebellious to treat. It is of importance therefore to determine 
exactly its treatment. 

Scrofula is a constitutional malady characterized by the ten- 
dency to chronicity, ulceration, suppuration, and formation of 
tubercles. The principal forms of the disease are the kin^^s evil, 
ophthalmias, caries, white swellings, cutaneous atfections, 
phthisis and all tuberculous affections. 

I call to mind, in order to facilitate therapeutic applications, 
that Scrofula presents four forms, the common form, the benign 
form, the malignant form, and the stationary form, and that the 
common form presents four periods in its development. 

Scrofulous affections having an extreme importance, as much 
from a pathological as from a therapeutic point of view, we reserve 
the study of their treatment to the chapter on localized maladies. 
Here we shall treat of the pro2)hylaxis and the general treatment of 
scrofula. 

Prophylaxis . — The prophylaxis of Scrofula is entirely in the 
domain of hygiene. 

The infant born of scrofulous parents ought to be nursed 
(suckled) to the end of the first dentition. Later,,its alimenta- 
tion ought to be varied and abundant. It is necessary to avoid 
with care the abuse of meat and wine which conduces to phthisis. 
Up to the second dentition I advise the absolute abstinence from 
wine, by reason of the frequency of tuberculous meningitis at 
this period of life. Open air and broad day-Iiglit are the two 
powerful agents in the prophylaxis of Scrofula. It is necessary to 
court these conditions, especially in large towns ; and better, if the 
thing is possible, to bring up the infants in the country, on moun- 
tains, and principally at sea-coast ; but it should never be forgotten, 
that even at the sea-coast, the bed-chamber ought to be large, 
well- ventilated, and well-lighted. Nothing in the world generates 
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scrofula more than the cell of the porter y the type of damp habi- 
tationSj dark and close. 

The exercises of the body, gymnastic, walking, hunting, cold 
lotions, cold baths, provided they are not too prolonged, are the 
best preservatives against scrofula. 

Parents and school-masters should not forget that masturbation 
and veneral excess are a frequent cause of the development of 
scrofula. 

Treatment of Scrofula . — We give in this chapter only the 
general treatment of scrofula. The treatment of each affection 
in -particular will come when we shall treat of the therapeutics of 
localized maladies. 

Calcarea Carhonica, Silecea, lodinniy Bromiumy tivA' S ill pliar are 
the prinei])al medicaments of scrofula. 

Calcarea carbon'ica and Sidjihnr are suited from the beginning 
of the disease, as ])rophylactics, during the first infancy and 
during the convalescence from diseases wliicli, like the measles, 
favor the development of scrofula. Under these circumstances 
I alternate the two medicaments, and I prescribe them at the 
30th dilution. Two globules on the tongue every day, one week 
sulphur y and one week calcarea , three mouths; rest for one 
month, and then resume them. 

Sulphur and calcarea carhonica are indicated by fatigue with- 
out cause, horror of movement, swelling of ganglions, cutaneous 
eruptions, easy perspiration even during rest. Calcarea is indi- 
cated by pufliiiess of the face and lurnidity of the belly, when 
the infant has a voluminous head with retardation of the ossifica- 
tion of the fqntanelles, when the veins are vejy much developed, 
the eyes cast down and bluish. If the scrofulous affections 
develoi)e during difficult and retarded dentition, calcarea carhonica 
is still particularly j^indicated. 

Sulphur ought to be preferred if the sensitiveness to cold is 
very pronounced, if there is great susceptibility to coryza from 
cold wind. Irregular stools, diarrhoea or constipation, emacia- 
tion with continuance of appetite, are sj^mptoms which indicate 
sulphur. 

Silecea, which is indicated in the first infancy for infants of 
retarded growth, whose teeth cannot push through the gums, 
and who cannot learn to walk, is especially the medicament of 
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confirmed scrofula. It corresponds to pustules with crusts ; to 
ulcers, especially when these affections seize the head and the 
extremities : it is the medicament of scrofula suppurated and 
ulcerated. Puri form coryza, otorrhoea with or without caries, 
leucorrhoea, chronic diarrlima, cold abscesses, prolonged suppura- 
tions with caries of bone, suppurating white swellings ; phthisis 
with large cavities and purulent expectoration indicate the 
employment of silecea. Suppuration is the characteristic of 
this medicament. 

lodinm and hrominm. — lodium has been extolled in all the 
schools in the treatment of scrofula, and Iroininm^ already indi- 
cated by Ilarthmann, is certainly preferable to iodinm. 

lodhim. — Swelling and induration of glands indicate iodium, 
just as their suppuration demand silecea. Emaciation with 
bulimia, bone pains, osteitis and periostitis, especially indicate 
the employment of iodinm in the treatment of scrofula. 

Sea^airy sea-lafhsy mother -waters of salt-worhsy cod liver oil . — 
We range these four agents in the same paragraph because they 
have an annalogous composition, and because they seem to act on 
account of the iodine, bromine, chlorine, and sodium which they 
<joutain. 

Cod liver oil is certainly the least efficacious of these therapeu- 
tic agents; it is always disagreeable to take, and badly borne 
by the stomach and the intestines. This is the reason why we 
do not use it. 

Sea-air constitutes the best treatment of scrofula, if it is con- 
tinued for a sufficiently long time. For -the cure of osseous 
affections it is necessary that the stay at the sea-co5st should be 
for a year, a year and half, and even two years ; but the success, 
especially in the second infancy, is, as it were, assured. 

Cold sea-hathsy when they can be borne for ten to twenty 
minutes, constitute a powerful auxiliary to sea-air. It is evident 
that one ought not to have 365 baths in a year ; but it will be 
well, after a series of 40 baths, to suspend them for a month. 
Besides, a state of super-excitation, insomnia, and loss of appetite 
indicate a saturation, which it is necessary to respect well. 

Hot baths of sea^^watery with the addition of the mother-waters 
of salt works, are much more energetic than cold baths. This 
method unquestionably constitutes the most efficacious treatment 
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of scrofula to whatever degree it may have attained^ and I have 
seen^ with Croisic (Loirc-Inferieure)^ cure of the most grave 
osseous affections. 

The use of baths oi mother-waters ought not to be exaggerated. 
Five litres at the commencement^ then ten^ then fifteen^ then 
twenty will usually suffice. Some patients will nevertheless 
bear forty and even fifty litres of mother-waters. The duration 
of the baths should vary, according to individual susceptibility, 
from half an hour to an hour. But it is necessary to endeavour 
to have baths for one hour. 

The remark I have made in respect to cold baths, holds good 
for baths of mother- waters ; it is necessary to suspend them 
when signs of saturation appear. 

We repeat, in conclusion, that in order to obtain from the sea 
all that it can give, it is necessary to prolong the stay of the 
patients for months and even years. This therapeutic truth is the 
result of the clinical experience of Berk, and has been luminously 
put in the inaugural thesis of our young and sympathetic confr&e 
Dr. James Love. 


^£ktt0toUb9mtttt. 

{Human Physiology, to which is appended a Chapter on the 
Preservation of Health. Sy Ashutosh Mitra. Calcutta 1882.) 

The Taluqdari Settlement in Oudh. By Bajkumar Sarhadhikari, 
B. L.^ Law Lecturer, Canning College, Lucknow. -Thacker, 
Spink &Co. Calcutta, 1882. 

The Hahnemmman Monikh/, Nov. 1882. 
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EDITOR’S NOTES. 


EXHIBITION OF HICBOBES AT THE EFIDIjVIOIiOGICAL 
SOCIETY OF EONDON. 

At the opening of the tliirty-second session of the Epidemiological 
Society specimens of the following microbes were exhibited : 1. Bilhar- 
zia hsematoba by Dr. Cobbold. The specimens were obtained from 
the urine of a patient who had contracted hiematuria in Egypt. The 
ciliated embryos were seen vigorously moving about within the firm 
outer shells of the ova, from which they escaped after their rupture. 2. 
Bacillus tuberculosis (human and bovine), bacilli of anthrax and 
beptica3inia, bacilli met with in the Wclbeck and Nottingham cases of 
ham-poisoning ; 3. Micrococci present in the lymphatics in ovine 
variola, and in. the blood and liver of jiatients suffering from infantile 
diarrhoea ; — exhibited by Dr. Klein. 4. Embryo of filaria sanguinis 
hominis from the blood of a patient with chyluria, and from the 
Chinese mosquito, by Dr. Stephen Mackenzie. 5. Trichnia Spiralis 
in the muscles of a wild boar. 6. Embryos of Dracunculus. 7. Micro- 
cocci of diphtheria, septiciemia, pyaemia, ulcerative endocarditis. 8, 
Trichophyton tonsurans (fungus of ring-worm). 


HOLLOW VERSUS SOLID STETHOSCOPES. 

Dr. Lowinski has made a sefries of comparative experiments on hollow 
and solid stethoscopes, so made as to be in other respects exactly 
similar. He found that the hollow instrument gave quite a different 
sound to that heard at the same spot with the solid one. Comparing 
both sounds with that heard when the spot was auscultated immediate- 
ly, that heard with the hollow stethoscope was manffestly more 
musical (as might be expected from the resonance of the hollow space): 
thus the vesicular murmur took on something of a bronchial character 
or became distinctly bronchial : while toneless rales became more ring- 
ing and clear. Obscure finely-vesicular rales, not to be made out at 
all with the naked ear, became in this way clearly perceptible. In 
the same way bronchial breathing and musical r^cs became fuller 
toned and approximated to the cavernous character. With larger 
instruments (such as are used by somewhat deaf persons) amphonc 
breathing could be heard over perfectly normal lung. On the other 
hand, the sounds heard with the solid stethoscope have less tone, and 
are more obscure and indefinite : this is referable to the loss of sound 
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from repeated reflexion at the boundaries of the several medio — chest 
wall, air, wood, and air again. As concerns the auscultation of thO 
heart and vessels, no diflerence of practical amount was perceptible : 
slight differences in Quality alone were observed. In conclusion, Dr. 
Lewinski places immediate auscultation highest, tl^eii that with the 
hollow stethoscope, jirovided its air-space is not too large. He strong- 
ly recommends the student to accustom himself to the use of one and 
the same instrument, as the sources of error are thus gradually 
appreciated and allowed for. Practitioner from BerL klin. Wocli, 


TOO EA2T.Y LACTATION, AND LACTATION (?) BY THE TAROTID GLAND. 

The following really very interesting case, or rather cases, of too early 
liictation, and lactation (?) by the Pai'otid gland, have been reported by 
Dr. H. E. Hussegue in the Neio England Medical Gazette for the 
current month : 

Mrs. P was at about the fifth month of gestation when 1 was 

consulted for enlargement of the breasts with an excessive flow of 
milk, so excessive that it kept her constantly wot and her clothing 
saturtited. This was controlled in duo time tliroiigh medication, but 
was immediately followed by .what appeared to bo parotitis, which, 
however, did not have the usual run of that affection, the glands con- 
tinuing swollen until after her conlinemeiit. 

I was informed that this was an idiosyficrasy of the family, which 
led mo to make inquiry into the family history, with the following 
results : A sister of tlie patient, who was with her os nurse, had 
given birth to five children, and with each, lactation took place at 
about the fourth month and was soon followed by a sympathetic 
enlai'gement of the parotids with what she claims was a secretion of 
milk ; for, as she says, she could at any time suck milk into the 
mouth. This contimiod until delivery, when she had the usual milk 
fever, with an increased flow of milk, so that she was able to nurse 
two children (only one being her own), and was also obliged to use a 
breast-pump to keep at all comfortable. While nuraing a child, the 
milk would flow from the parotids into the mouth spontaneously; 
and at any time she could obtain two or three good-sized swallows of 
pure sweet milk. (No microscopical examination of it was made to 
substantiate that it was certainly milk.) The patient had another 
sister, who had had one child, and whose experience had been the 
same. There were only three sisters in the family. 



Nov. 1882.] 


Clinical Record. 


487 


An aunt on the mother^s side had given birth to eight or ten 
dbildren, with the same fhenomenon each time ; nothing was known 
in regard to tJie liistory of her children in this respect. 

No other member of the family was known to Tiave been aflected in 
this way. , 

The i)atient’s mother is still living, at the age of sixty-five, but 
suflTers from cancer of the stomach and an affection of the liver. Her 
father had hypertrophy of the liver and died of intermittent fever. 
Cancer is hereditary on both sides of the family, and all of the family 
are of a markedly bilious temperament. 

But to retui*n to my j)atient. She wont to term, and had a long 
haivl labor. Ether was a<biiinisiored, and, owing to difficulty in 
delivery on account of pelvic deforiyiiy, a consultntion was had, and 
later a third physician was sent for, but was unable to come, so we 
conducted the labor to delivery. The child wjxs a very largo one, but 
the lives of both mother and child were saveil. The mothei*, however, 
was badly ruptured. She was 0 ])crated uj)on immediately, but, owing 
to the contused condition of the soft parts, it was fe:ireid that the wound 
vrouhl not heal by first intention ; therefore, under the circumstances, 
it was thought best not to have the hahy put to the breast, and so I 
had no opportunity to see what would result from the parotid enlarge- 
ment. I carried her through the milk fever ’without trouble, and was 
able to dispose of the largo supply of milk without mishap, by inter- 
nal medication. The enlargement of the parotids gradually disapi»ear- 
ed as the milk in the breasts disappeared. 


CLINICAL RECCRD. 


A Case of Congestive A'pojdexy. 

By T.K.D,, L.M.S. (Bombay). 

Moosaklian Jungjikhan, mussulman by caste and mason by occupa^ 
tion, was brought to me on the morning of the 8tli June 1882, when I 
observed the following symptoms : Head hot, jnijiils normal, conjunc- 
tivfe slightly injected, slight facial palsy of the right side, com])lete 
aphasia, is insensible to external things when si>oken to, he mutters 
unintelligible and incoherent words, tongue coated and seems to 
defiect slightly to the left side, surface of the body of natural 
temperature, skin soft and supple. Temp. 98.8, i)ulse 72 regular 
but hard ; his friends stated that he has not passed any motion since 
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yesterday morning nor voided any urine; botH the extremities 
are sound. He is unable to sit. Breathing undisturbed. History : 
his friends stated that he was seen day before yesterday after 
return from work at about 12 noon. After this time he was not 
seen by any of his companions till yesterday morning at about 6 A. M. 
when he was found lying naked and insensible in his hut, his friends 
tried to cover him but he threw the coverings off. They watched him 
since yesterday morning and gave him little shurbut every now and 
then. Besides this nothing was given to him, and early this morning 
he was brought to me. I prescribed Opium 3 every hour. I saw 
the patient again at 1 p. M. but did not find any alteration in the 
symptoms, so I prescribed Belladonna 1 2, few drops in a tumblerful 
of water, one spoonful eveiy h^ur. I saw him at 6 p. m. when the 
temperature was 100, pulse 70 hard but regular, had no motion, no 
urine, slight twitching of the upper extremity. I passed a catheter 
and drew about 12 oz. of high-colored urine. At 8 P. M. he passed 
one hard faeculent stool. Belladonna was steadily continued every 2 
hours. On the morning of the 9th temp. 99, pulse 76 hard but 
regular. Tongue coated white, moist and led at tlie edges, jiatient 
is sensible, when asked says he is bettor, slept at night, no twitching, 
no headache, and can easily sit up in bed ; at 5 p. M. passed urine freely 
and was perfectly rational, and told me that previous to this attack 
he suffered from fever and headache for about 6 days from this date ; 
the progress of the case became favorable ,and he was discharged 
cured on the 15th June 1882. 

A Case of Chorea cured by Cina, 

By Babu Beajendra Nath Banebjea, L. M. S. 

Medical Practitioner^ Allaliabad. 

Pootee, aged eleven, thin and tall, had been suffering from fever 
for a long time when she was at Calcutta. The fever was an obsti- 
nate one ; it had baffled the attending physician’s skill. Large 
doses of quinine and other antiperiodic medicines were given to no 
purpose. She suffered from fever continually for two months. At 
the beginning of the 3rd month choreaic symptoms began to show 
themselves. The female members of her family rightly attributed the 
fliymptoms to the heating effect of quinine. The girl began to lose 
eo&trol over her emotions. She would sometimes laugh, at other 
times cry, on the slightest exciting cause. The case at this time was 
diagzioBed es hysteria. Soon after this slight clonic spasms of the facial 
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ZQitBcles were noticed, gradually these clonic spasms extended to the 
Voluntary muscles of the limbs. Her arms (mostly the left one) 
would start all at once. She became unable to stand without the 
aid of any one. The legs (mostly the left one) would start up at once 
from the ground. , In fact, she lost all control over the left leg and 
arm. There was a good deal of twitchings and crampy sensations of the 
left arm and leg. She would also sometimes complain of lacerating 
pains in the affected limbs as well as in the head. In attempting to 
walk without any one’s aid slie would fall down not to the front but 
to the right side. At times the arm (left) appeai*ed paralysed. Pupils 
were dilated, while at Calcutta she vomited a round worm, for which 
Savionine was given her several times without exj)clliiig any more 
worm. There was a good deal of sleeplessness. Large doses of Bromide 
of potasshim, and chloral were given nightly to produce sleep. Latterly 
an European physician was consulted. He diagnosed tlie case to be 
chorea and advised Bromides, Fowler’s solution, ]>lenty of good food and 
air. He also assured her guardians that it would take six months 
or j)erhaps more to cure the child. The girl came uinler my treat- 
ment on the 1st week of August 1882. Taking all her symptoms 
into consideration and guided by the exjjulsion of a wonn I presoiib- 
ed Ciiia 30 thrice daily. Cina produced good effect in a couple of days, 
and was therefore continued for a few days more with an occasional 
dose of Belladonna 30 in the night to combat sleeplessness. In a 
fortnight the girl completely got rid of the whole train of symptoms. 
She can now not only walk but mii about with her playmates. 

In the latest and perhaps the best work on chorea by Dr. Octavius 
Sturges, we find under the head of treatment — tonics and good food 
only. He also gives his prognosis guardedly. In his o[)inion six months’ 
time is not too much for a case of chorea “to cure. Now in this 
troublesome and intractable disease there is no so-called specific 
medicine to combat with according to the orthodox system of medicine, 
but we can many a time cure such cases with hommopathic medicines 
in a very short time .when properly selected. 


A Case of Hcemorrliage from the howeU of a Cow, cured hy Carbo V. 

By Dr. M. L. Sircar. 

On the morning of the 21st Oct 1882, Baba Pran Gopal Goswami 
came to me in anxiety about his newly purchased cow, aged 
about 4 years. Since last night (from after 10) she has been 
passing numerous stools consisting of profuse bloody fluid, with black- 
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ish clots. The size of the clots varied in length from 1 to 5 in. and 
in thickness from ^ to 1 in. I prescribed Carho v. 12. 

22nd Oct. Had two doses of medicine yesterday. After the 1st dose • 
the number of stools ‘became less, after the 2nd the blood nearly 
disappeared. 

2»3rd. No more blood. Stools liave become facculent. Has began to 
take to her food. 

24th. Has taken altogether 6 doses of medicine. The animal is 
almost all right. No more medicine. 

RemarJes. 

As this case offers a very striking instance of the efficacy of homoeo- 
pathic medicines in the lower animals, wti have not hesitated to put 
it on record and give it a place in the i>agcs of our Joi\rual. 

A Case of Cltvonic Diarrluea cured by Podophyllum. 

By J. C. Bubnett, M.D., London. 

I always like to come across bad * cases of chronic diandicea in 
practice, because they afford such iri'cfru gable ju’oof of the homoeo- 
pathic law. 

In the month of June 1882, a middle-aged gentleman came to me 
complaining of chronic diarrhma. It had lasted about a year, and, of 
course, the patient had a very poor a])i»earauce. Tliero is not usually 
much left of a man who has had from two to six stools a day for a 
twelve 'month. 

There were sound Hahnemannic reasons for giving Thuja. It did 
patient’s constitution good, hut the <liarr]ice:i continued.' Then Jalap 
followed with but very sliglit benefit. So on August 11th 1 studied 
the case a little more, and saw clearly that the diairhoea was hepatic^ 
the stools were very bilious and liquid, they squirted out of the 
rectum, it was worse in cold weather, though bad all the year round. 
And the complaint began with pains and discomfort in the right 
hypochondrium. 

The proscription was 7b. Roclo. 6, drops in ^ater twice a day. 

On October 2nd the report is, “No diarrlicea these six weeks, and 
he feels much stronger.” And he had gained four pounds in weight 
since August 11th. 

Should any allopathic brother doubt the fact that Podophyllum 
CAUSES diarrhoea, he can either take a few good doses himself, or read 
the fact in any work on Materia Medlca. We see it cures diarrhoea 
and that a diarrhoea closely simulating the medicinal podophyllum 
diarrhoea; ergo like cures like. — Homoeopathic World, Nov. 1882. 
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THERAPEUTICS OP CONSTIPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA. 

37. BOLETUS LARICIS. 

^ Poly pome OJficinalia.) 

Constipation ^ 

1. Dark, lumpy, dry stools. 

2. Black, lumi^y, dry sts., mixed with bile and mucus. 

Diarrhoea : 

1. Pajiescent sts., with pain. 

2. Pa]>escent sts., with high fever. 

3. Yellow, papcscent sts., mixed with something that looks 

like oil, in droj>s the size of a cent down to small drops, 
(frothy V) 

4. Soft paposcent sts., followed by dull, heavy, aching pains in 

the liver and umbilicus. 

6. Thin, very dark-colonel paposcent stools. 

6. Sts., of natural consistence, of a dark color, and mixed with 

bile and mucus. 

7. Sts., that run from the bowels a stream of bile, mucus and 

black ftvcal matter, precculed by great burning distress in 
epigastrium, right lobe of liver, and umbilicus, and follow- 
ed by the same syin])toms. 

8. Stools of undigested food. 

Dysentery : 

1. Stools of pure mucus, 

2. Bloody stools, with high fever. 

Before St : 

1. Burning distress .in ejugastrium, right lobe of liver and 

umbilicus. 

2. Constant rumbling in abd. 

' 3. Sharp cutting pains in umbilicus and hypogastric regions. 

During St : 

Pain (tenesmus). 

After St : 

1 . Great disposition to strain (tenesmus). 

2. Burning distress in epigastrium, right lobe of liver, and 

umbilicus. 

3. Great faintness, 

Oeneral Symptoms : 

1. G-loomy and despondent. Irritable. 

2. Dull, frontal headache, aggravated by movement. 

3. Teeth and gums very soro. Thick, yellow coating on the 

tongue which takes on the imprint of the teeth. 

4. Taste bitter, coppery, or flat. 

5. Constant nausea, with distress and faintness at the epigas- 

trium. Loss of appetite. 

6. Severe, sharp, cutting pains in the stomach, with dull, aching 

distress in the umbilicus, and rumbling of the bowels. 
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7. Heavy, dragging pains in the liver, more in the right loba 
Burning distress in the region of the gall-bladder. 

8. Urine high-colored and scanty. 

9. Great restlesi^ness after midnight. 

10. High fever. Face hot and flushed; with severe frontal 
headache, skin hot and dry, especially the palms of the 
hands. Chilliness along the spine, with frequent hot 
flushes of fever. 

BomstTks : BolotUS appears to have an action on the liver analo- 
gous to that of Loptandra) and is likely to be useful in diarrhoea 
and dysentery dependent upon disordered hepatic function. Dr. 
Hale extols its use in “ malarial, epidemic diarrhoea and dysentery.” 
“ It has been found,” says he, “ useful in such cases, by Dr. Holcombe, 
Wood and others. Even in chronic cases it has been used advantage- 
ously. You will find tliat diarrhoea and dysentery o*f an intractable 
character often attend epidemics of ague. Sometimes the ague- 
paroxysm — i. e., the chill, fever, and sweat — are replaced by inter- 
mittent and remittent attacks of diarrhoea or dysentery. In such 
cases, no remedy will prove of any service unless it corresponds to 
the antimalarial genius of the malady, and possesses anti periodic 
powers. Often have £ had the most brilliant success with China, 
Quinine, Arsenicum, and Gelsiminum when the ordinary remedies 
failed. They were only indicated by the periodical apf>oarance of the 
symptoms, not the special ones — the stools, pain, <kc. The periodicity 
of the disease is often masked, and will recpiire your closest scrutiny 
to discern it. When you do, treat it as you would any ague. In 
this form of the disease the Polyporus has made many excellent 
cures.” 


38. BORAX,’ 

Constipation : 

1. Constifiation, with fieces like sheep dung. 

2. Hard st., with straining. 

3. Primary action is diarrhoea, followed by no st. for several 

days, afterwards a hard st. daily. 

Diarrhoea : 

1. Frequent desire for st., with rumbling in the abd., followed 

by diarrhoea-like discharges. 

2. Frequent desire for st., with pinching^ in the bowels, and 

easy, pasty evacuations. 

Desire for st. in the morning ; at first hard, then diarrhoea- 
like discharge, with burning in the anus. 

4. Very soft st. in the morning; in the evening the usual 

evacuation. 

0. Frequent, very easy st. every day. 

6. Diarrhoea-like st., in the afternoon, with much wind, follow- 

ing a hard st. in the morning. 

7. The child has three stools a day, the last like yellow water^ 
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8. St. every hour, soft, slimy, without other symptoms. 

9. D. after breakfast. D. immediately after eating, with weak- 

ness in the joints and legs relieved by walking* 

10. Green st. in the infant preceded by crying. 

11. D. from morning till 2 p. in. D. sudden towards noon, with 

rumbling. 

Dysentery : 

1. Pale mucus passes four times, with the stool once involun- 

tarily. 

2. Soft, lightj-ellow, mucous st., with weakness and exhaustion. 

3. Tenacious, glutinous, yellowi.sh mucus witli the st. 

4. Ked, liquid mucus with the st., as if it was colored with 

blood. 

t). Passage of blood and mucus from the anus. 

Aggravation : 

1. Afternoon. Morning till 2 p. ni. Noon. 

2. After eating. 

Before St : 

1. Crying in infants. Fretful, ill-humored, indolent, discom 

tented. 

2. XJrgiLg. 

3. Pumbling in abd. 

During St : 

1. Ihirning in anus. 

2. ivunibling in abd. 

After St : 

1. Weakness in joints and logs, relieved by walking. 

2. Lively, contented, cheerful. 

Rectum and Anus 

1. A swollen vein in the anus, as largo as a pencil, and 

f mini ess. 

2. Stitches in tlie rectum in tlie evening. 

3. Boring-sticking pain in the anii.s and small of the back. 

4. Itching in the anus in tlio evening. 

- 5. Passagti of round worms. 

General Symptoms: 

1. Very anxious on riding down hill, contrary to his custom ; 

he feels as though it would take away his breath. 

2. The child becomes anxious when dancing, or being rocked, 

especially during downward motion. 

3. Fright ; starts iq) at a distant shock, on hearing an anxious 

cry, at hawking and sneezing. 

4. Does not keep at one business ; cliangcs from one business to 

another, from one room to another. 

5. Aching in the whole head, with nausea, inclination to vomit, 

and trembling in the whole body. 

6. As in Plica Polonica, child's hairs become cntfuigled at th© 

tips and stick together. 

7. The face of tlie infant looks pale, suffering, earthy. 


IV 
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2. Aphthae in the mouth, and inner side of the cheeks, which 
bleed when eating. 

9. The* palate of the infant was wrinkled, and it cried frequent- 
ly when nursing. The mucous membrane of tlie fore pai*t 
of tJie palate shrivelled as if burnt, painful es[>ecially when 
chewing. 

10. Tlie mouth of the infant was very hot. 

11. Cof)ious cold saliva. 

12. Taste flat and iusifml ; or bitter. 

13. Loss of appetite. Thirst, he must drink good deal. Long- 

ing for sour drinks. 

14. Severe hiccough ; hiccough after eiiting. 

15. Nausea during eating, disapjicars after dinner. Nausea 

immediately aft(U* walking, widi groat inclination to vomit, 
which however does not follow until he drinks water, 
when he vomits a large quantity of mucus and some bitter 
substance Avitlj groat cx(‘j*tion. 

16. Nausea folio we.d by vomiting of mucus, with heat and lupid, 

feverisli pulse. 

17- Nausea at the tJioiight of eating. 

18. Vomiting of sour muciis aft(^r breakfast of cocoa. 

19. Great distension, discomfort, sick feeling, and ill-liumor, 

after every inc‘al, 

20. Much discharge of flatus. 

21. The infant ui-inates nearly eveiy ten or twenty minutes, 

and frequently cries aiid screams before the unno passes. 

22. Hot urine in the infant ; pungent }HJciiliar smell of the 
* urine. 

23. Leucorrhcea like white of an egg. 

24. The infant fre(iuently cries out of its sleep, and anxiously 

gras[)s its mother, as if it had been friglitened by a dream. 

25. Can sleej) only on tlie left side ; as soon as he turns upon 

the right side he is awakened by di-awing sticking pains in 
the right intercostal muscles. 

26. Thp infant becomes jialc, iK;arly earth-colored ; the previously 

firm flesh becomes soft and flabby ; he cries a great deal, 
refuses the breast and frequently screams out anxiously in 
his sleep. 

Remarks : We have found Borax useful in constipation w]i''n 
forming an accompaniment of fever which comes on chiefly after 
midnight. It is likely to be useful in diarvhma and dysentery when 
aphthae are present. In the diarrhma of females suflbring from 
leuccorrhcea, or who have had too much child-bearing, Borax should 
not be forgotten. A peculiar sensitiveness to, and dread of, down- 
ward motion, has been looked upon, especially by Dr. Guernsey, as a 
keynote to the exhibition of the drug. The symptom “ Can sleep 
only on tlie left side,” ^c., whenever it occui*s in a patient suflering 
from diarrhiea or dysentery may afford a good indication. 
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39. BOVISTA. 

• Constipation: 

1. St. every 2ti<1 or 3rJ diiy, and rather hard. 

2. The evacuation follows with difficulty aj;id great exertion. 

3. Irregular st. ; it occxirs at au usual time of the day aud hj 

too haril. 

Diarrhoea : 

1. St. soft in the morning, hard in the evening. 

2. St. normal in llio morning, liquid in tho afternoon. 

3. Stool, three or four times a day ; lie was obliged to make 

grf‘Mt exd’tioii when the st., at first liartl, then soft, passed. 

4. D., six times during the day, with cutting pains in the abd. 

5. 1)., with colic in tbe evening. 

G. D., vv'ith tearing in the abd., and tenesmus in tho rectum^ at 
niglit. 

7. Quite watery D., four limes in succession, with tenesmus 

and buriiiiig in the anus. 

8. FrtMjiUMit fseeal 1). in the morning. 

9. Profuse D., morning and evening. 

10. D., frcHpiently before and during menstruation. 

Aggravation : " 

1. Morning ; afternoon ; evening ; night. 

2. Before and during nieii.ses. 

Before St : 

1. Urging. Colic. 

During St : 

1. (Treat exertion. 

2. Cutting and tearing pains in abd. ; colic. 

3. Tenesmus in I'ccturn. 

4. Burjiing in amis. ’ 

After St : 

1. Very violent pain, d(;op in the rectum, extending forward 

(after 1).). 

2. Long continued burning in anus. 

3. Prostration. 

4. Peeling as though D. would como (after an ordinary evacua- 

tion). 

General Symptoms : . . 

1. Great sensitivem’ss ; easily offended. 

2. Pace pale iiii-lic morning. l.'Iianges of color in the face, at 

one time I'ed, u.t another pale. 

3. Teeth, gums and lips filled with clotted blood, in the 

morning 

4. Yellow -coated tongue. 

5. Offensive smell fi*om the mouth. 

6. Burning and heat in the mouth, without thirst. 

7. Much collection of saliva in the mouth. 

8. Stainraeiing. 

9. Taste bitter ; of blood. 



446 Therapeutics ofConstipatimi, Diarrhm, ^c. [Vol. x., No. 11. 

10. Constant excessive hunger ; he was unable to eat enough, 

and was soon hungry again. No appetite, she was obligo<l 
to force herself to eat. 

1 1. Thirst the ^liole day. 

,12. Eructations and hiccough. 

13. Nausea in the morning, ceasing after breakfast. Nausea, 

with palpitation, with chilliness and stick ing-tearing 
toothache. 

14. Frightful colic in umbilical region after eating, as if knives 

were cutting the abd. 

I.'). Distension of tlic abd. with vunibling. 

1 G. Freqiuuit passage of loud llatus, followed by distension of 
abd. and colic. 

17. Frightful colic, so that ho was obliged to bend qiiiie double. 

15. [JiiiK! clear-yellow, with a slowly forming cloud; yellowish 

green, afterwai'ds tui*bid ; turbid like gruel, with violet 
S('dinicnt ; high-colored. 

19. TJi’ine frequently intermits during micturition. 

20. Burning in the urethra, both when urinating and not urinat- 

ing. 

21. Very thick, tenacious, mucous Icucorrhoca, like white of an 

egg- 

22. Menses too early (or too late), pi*ofiise, chiefly in the morn- 

ing, scanty during the day and night. 

23. Ci’eat sleepiness during and after dinner. 

Remarks : Bovista has characteristic symptoms, and may be use- 
ful in both consti]uitioii ’ and diarrhoea. Whenever the diarrha'a 
occurs befoj-e and during menses, and the menstrual symj)toms 
correspond, Bovista will do good. 

(To he continued,) 
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THE INFLUENCE OF THE SYMPATHETIC ON DISEASE. 

Delivered before the Royal College of Vhysiciam of London^ 
jXagust 18/4 1882. 

By Edwaiid Long Fox, M.D., F.E.C.F., 

Consulting Physician to the Bristol Royal Infirmary. 

Does the stncly of lieinicrjuiia show definite abnormality of tlie sympathetic ? 
The pecnliiu ity of pain rofeirod to only one side of the head is associated 
with very opposite vascular conditions. 

1. In tonic or spastic homiciania, the prevailing pljenoinenon is tetanus 
of tlie niuscnlar coat of tlie ai tcries on the affected side of the head, in the 
region supplied from the cei-vic;d portion of the syni[)alhctic nerve. That 
this is the condition of the vessels is shown by the hard covd-like temporal 
artery, the pale ainl sunkmi face, the small eye, the diminished tempera- 
ture. The puj)il is dilated during the height of the attack from increase in 
the tonic ex(ntation of the dilator fibres, which arise from the cilio-spinal 
centre, and follow the couise of the cervical sympathelir. Tin* extreme 
Jiction of tliesii fibres ovei’comes abnormally the contracting power on the 
iris, of the oculo-motor neiwe. Tlie subsequent contraction ilepends on a 
secondary diniiuuiioii in innervation, akin to fatigue, corrosjiouding to the 
condition of the vaso-umtor fibres. Thus too, towards the end of the attack,- 
the car becomes red and warm, and tlie c*onjunctiva., from relaxation of its 
vessels following the tonic, spasm, hoconies injected. Increase of saliva, 
with a certain tenacity of this secretion, is met with in this form. Eulcn- 
berg and (Uiitmann consider that the ])ain is caused by tonic sjiasm of the 
uijstriped muscles of the vessels (as in cramp and colic) ; that, is, from 
pressure on nerves of sensation disturbed within the muscular tissue. But 
it is not quite certain which branches of the fifth nerve arc atlecled by the 
pain. Some lociiJise the pain in the frontal branches, but it is more pro- 
bable th.'it the branches implicated are those which siqqily the dura mater, 
coming from all three divisions of the fifth nerve. 

2. The other form, heuiicrania ueuro or angio-paralytica, is characterised 
by relaxation of vessels, arterial hypei-;rniia, and increase of lemper.itiire on 
the affected side. The state of this side of the head and face*is not unlike 
that of ail animal, in which the cervical syinjiathetic has been cut. But 
the explaualion of the jiaiu in this variety is not straightforward. It is 
said to be due to irritation or compression of the nerve-elements by the 
temporary iTicrease of the blood-pressure, and the greater (quantity of blood 
in the small arteries aiiil veins. But pain is not usually felt from conges- 
tion, at least pain of the acute intensity of hemicrania. And although in 
the latter stages of the spastic form, w'ben the vascular spasm gives place 
to dilatation, the paretic congestiveness does not jierhaps equal the marked 
hyqier^mia of hemicrania angio-paralytica, yet it is remarkable that in 
these latter stages of the spastic form the j)ain diminishes pari passu wdth 
the sjiasm, whilst, in fact, the vessels are getting more or less into the same 
condition that is said to cause the pain in the paralytic form. The symp- 
toms, however, of each form of this aflfection, especially the oculo-piipillary 
phenomena, point to the cendcal sympathetic, or to the corre.«spondiLig half 
of the cilio-spinal region of the cord as the part specially imjilicated. And 
the success of catreine, quinine, guaraua, and ergot in the paralytic variety, 
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and of nitrile of amyl, carbonic acid inhalation, hot drinks, etc., in the 
ajwistic, j)ointa to tlie same couchHion. 

Tlie frequent occnrrenco of nfnrsea, vornitiiij?, iiniscjc, tinnitn.s, and foul 
taste, are all ])oints diicclly or indirectly associated with the sympathetic ; 
and not only is tcMidorhPss met with on jnvssnre over the last cervical and 
fourth dorsal \ertobra, but (l<*e]) pres.sure ovei- the cervical ^a,n<j[lia excites 
pain. Dr. Latham’.s dictum is ^r,,od for the si)astic form, tliat the disease is 
characterised l)y a morbid activity uf the .sym|)athetic nerve, in consequtMico 
of a defective control or iiiliihition by an exlianstod or enfeebled cendn’o- 
spiual syst(‘m. In heuiicrania, alteriians, where the pati(?iit is affected 
sornelimes by one form, sometimes by tlieotlier, the law of ])aretie fatio^ue 
ff)Uowini; inordinate action may allbrd the explanation (»f the pai-alytic; 
form, in other cases, tliis paralytic form must owe its causal ion to dc- 
prcssiii,*^ influences atfectini^ the whole system, and esjxicially tlie nervous 
centres, such influences bcin^v pailieularly those of mental strain, or of 
venereal excess. 

J^i-occedinif in the re'jion of ihe cervical svinpathetic, exophthalmic goitre 
comes next in oidei*. Cei lain coarse h'sions h.ive l)ei*n found in tlie cervical 
s\ nipathetic with this group of symptoms. Knlenbeig and (bittmann liave 
c<»llected nine such cases. The inferior ganglion is most fiequenlly afleeteil. 
In Dr. Wainei's case, there were lesion-j of the sympathetic on one side of 
th(‘ liead. 'I'lic* right side of the face was fluslied up to the middle line, tlie 
riglii pujiil dilated, the riglit iris uiuch darker in ctdour of laie years than 
the left, 'riie thyroid normal. In a. cas(‘ quoled by Wtiods, the lower 
cervical ganglia, especially the right, were thicker ami redder than normal, 
'J’liore N*as iucr(*ase of conneeti\e tis'<ue, grow th of nnelei, and of spimllo- 
shaped cells; ganglion-cells were few*. In Dr. ShingJeton Smith’.s case, 
there was marked shrinking of the cells of tlie inferior ciTvical ganglia.. 
In one case, mentioned at the (k>ngress by (luencau do ]\'1nsRv, tliere w,*is 
decided jiigmcnlatioii of the face, <Jnc to defect of innervation caused by 
the enlargement of thoracic glands almut the bronchi and trachea, in the 
immodiatc vicinity of the vagus, giving rise to irritation of the vagus. 

SeeligmiilhT mention.s a smith in w hom, eigld days after a severe blow 
above tlic clavicle, dilatation of the ]jiipil ami of the })alpebral chink, ex- 
ophthalmos, j)alJ<n-, diminnUDii of temperature, ami flattening of the left 
check occurred, depending on clonic narrowing of the arteries. Other 
obscrveis have noticed induration and hy|)crtropliy of coiiiiective ti.ssue, 
chiefly of the lower cervical ganglia, with pigmentation of ccdls. Perhaps 
the most consistent view ha.s been expressed by Professor 'Mdbiiis, when he 
says that exophthalmic goitre is not an indepeiideut disease, but is a group 
of symptoms; partly depending on local Jesitms of the mcululla oblongata, 
or the cervical coni, or the sympathetic, but partly occurring more or leas 
in the course of severe neuroses, such as hysteria and the various psychoses. 
But, wdiilst some of tlie jihenomemi point to lesion, direct or reflex, of the 
symjiathetic., it is not ])ossible to credit this system of nerves w'ith the causa- 
tion of all the symptoms. 

The exophthalmog itself could only be associated with the sympathetic 
by means of a persistent tetanic contraction in the unstrijied ocular muscles, 
and for this there is little jihysiological analogy. This protrusion of the 
eyeballs seems to depend on deposit of fat lieliiud the eyeball, and on 
venous liypeneuiia, even if some spasm of the uustriped orbital muscles 
co-operate in its production. 

One symptom connected with the eye, first noticed by von Grafe, is due 
to dijjtiirbed iuiiervation of MUllePs unstriped orbital muscles ; an immo- 
bility of the upper lid, which no longer follows the movements of the eye- 
ball, as in health. This interference with the consensus of the movements 
of the lid with that of the globe, epeciaily when the latter is directed down- 
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■wards, may precede the exophthalmos, and is not seen in protrusion of the 
eyeball from inecliaiiiciil caiiaea. 

The two chief synif»athetic symptoms, tlien, are goitre and the accelerated 
action of the heart ; and both these ])Iierioniena are connected witJi paresis 
of the sympathetic rather tlnau with irritation. THfe goitre seems wholly 
causeil by enlargement anil dilatation of vessels in the tliyroid. The 
arteries are tortuousp and pulsating, and the veins engorged. The teinjKira- 
ture of the part is somewhat liigher than of other ])arl.s of the body. It is 
true that division of the cervical synipathelic is not followed by this swell- 
ing of the gland, but in exoj)hthalniie goitre we have not only conditions 
answering to division of the syini)athetic in tlfe neck, but extreme acctslera- 
tiou of the luiart’s action as w(dl. 

The palpitation is more diflicult of explanation. If it be due to irritation 
of the sympatlieiic, the irrital-iou must he ])ersistcnt, which is contrai'y to 
physiological expejience. If due to paralysis, the usual cllect would he 
syncope; because, the iiinuciice of the canliac nerves being cut olf, the 
iuliibitory :iftion of the \agu.s would sullice to antagonise I he autoiiiatie 
energy of the cardiac ganglia. Kuleiiberg and (liiltmann seek to explain it 
by allowing a paialysis of the cervical svni])athetic, the first etiecl of which 
will be a vaso-iuulor dilatation of the cardiac vessels (the coronary arteries); 
and this dilatation, by i>erinittiiig a greater How of bl^od to the muscular 
tissue id the hcait, stimulates the canliac ganglia to abnormal activity. It 
seems strange, however, iha.t a similar result does not always ensue, w'hcu 
the action of the cardiac uerws is cut olf. What need, indeed, is there, 
under this theory, that syncope should eviu* take plriro 1 J)r. llandlield 
Jones, however, believes that the }»al|ntalioii in exophthalmic goitre is due 
to paralysis of the vagus.' The implication of the sympathetic is bhowii by 
the perspiration and (lijirrluea so common in exoidithalmic goitre, as well 
as in the oceurrenco of ])iginentary ilistnrluinces, iiistances of which have 
been already given. Tiousseau has seen vitiligo in connection with it, and 
Leube scleroderma. 

The drawing now^ sliOwii, by the kind ]^erinission of Dr. liurnoy Yeo, is 
that of a ease in which, with ])rofuse ])er.sj)i ration, and constantly recurring 
diarrlia'a, the e\o]dithahnos • implicated the left eye only, whilst the right 
side of tlie thyroid was enlai’ged. ^J'his crossing of the symptoms seems to 
Dr. Yeo to ])rove the central origin of tlie lesion. lint there is nothing 
improbable in a lesion of tlie inferior cervical ganglion of one side co-exist- 
ing with lesion of the superior cervical ganglion of the other ; nor, indeed, 
ill au aitectiou of the eilio-spinal centre on one side coinciding with that of 
the spinal vaso-motor centre on tlie other. 

Nor is tlio subject of progressive heniiatropliia fh-cialis less wanting in 
elements of controversy, rierson speaks of tlie synipfithetic being alfHcted, 
as evidenced by the prominence of the eyeball, and dilatatiou of tlie paljie- 
bral fissure, diminution of tem})erature in the auditory meatus of the 
affected side, and atrophy of the atiected ear. Most authoi s mention some 
change of colour in the skin, pale or brown patches on the face or on the 
neck, sometimes preceded by an eruption of an cedematous or herpetic 
character. 

Neitlier paralysis nor irritation of vaso-motor nerves experimentally 
gives rise to simple jirogressive atrophy of idl or most of the tissues. 
Komberg considers the diseuse a tropho-neurosia, Baerwiukel places its 
seat in tlie ganglia of tlie trigeminus. Stirling tliiuks it is due to disturb- 
ed function of vaso-motor nerves included in the trigeminus, and destined 
for the vessels of the head. Eulenberg and Guttmann speak of slight 
atrophy of one side of the face, as observed in some cases of iujiuy of the 
sympathetic in the neck ; and they quote Brunner’s case, in wliicli more or 
less of the phenomenon of progressive facial hemiatrophy seemed to depend 
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on persistent irritation of the cervical sympathetic. Drescbfeld agrees 
with Koinberg. In his case the vessels wore not affected ; but this is not 
always found. Sometimes there are distinct clianges in the vascular tone, 
not necessarily with the atrophy ; the power’ to blush may be lost, and may 
be restored without *any other improvenieut. Dr. Dreschfeld considers 
that in his case the atrophy was not due to any affection of the facial 
sympathetic, or of the inolor or sensory ]>ortioiis of the ‘fifth nerve, but that 
it is a tropho-nenrosis, following the course of the fifth nerve. 

Another theory, that of Lamle, denies the disease to he a neurosis at all, 
but a ])riniary atrophy of the fatty tissues, the elastic tissue remaining un- 
affected, its retraction causiiiij the falling in of the other soft j)arts and the 
contoction of the capill.iiies, the latter leading to further diaturbaace of 
nutrition. Virchow says the exact seat of the disturbanco lies within the 
donnaiii of the peripheral nerves ; that is, a primary infiammatory lesion of 
the throat and face escapes on to the iiervt's, and so to the ganglia. 

That the synij)toiiis are due to a nciiresis is demonstrated by their asso- 
ciation with lieadacho, Avilh paralysis, with irrilation the cervical 
Kymi)a.thotic, or will) epilepsy : neuroparalytic o])hlJi aim i a, neuralgia, and 
aiuesthesia of the fifth nerve, often accoinj)aijyiiig them. It may exist 
coincideiitly with migraine. 

The inuKclos take no share in the atrophy. The subrutajieoiis fat, the 
proper tissue-elements of the cut is, and even tlie ef)iderjm)id structure, 
tiike no ])art in ihe disease. The secnition of t he si;l)aceoiis follicles is 
aiTested ; that of the s\\ eat-glaiuls ])ersls(s, l)nt is frecpiently diminished. 
The l)ones of the face, and even the nasal caitilages, share in the atiophy, 
and sometimes the tongue, the A^auli of the ]>alate, the soft palate, and the 
uvula. The eye, if affected at. all, shows li‘simis associattsl witii intr.ieranial 
disturbance of the fifth nerve, wliieli may end in destructfini of the organ. 

In the vt*ry few recorded cases of definite recognisable lesion of the cervi- 
cal synipatlu'tic in this disea.se, there has been absence of oculopupillary 
phenomena. 'It seems certain, therefore, that all the brai)che.s of the nerve 
are not considerably implicated. Is not the connection between the cervical 
sympathetic and the jdiouoinoiiTi of this disease less absolutely direct t The 
lesion may be one of the fifth nerve, whether td its sensory and trophic 
branches, of its tro})liic and vaso-niotor, tn* sometimes of its vaso-motor, 
trophic, and sensory, all together. In some* instances it m ly be a direct 
disease- that is, from blood-changes, from a dej)resR(Hl condition of cerebral 
centre, from definite lesion of the nerve itself. But, instability in the nerve 
or its ganglion being ])resent, the phenomena may be set n[» from without ; 
and here certain coiiditio^is afiec.tiug the cervical sympathetic may act in a 
reflex manner. No morbid state of the ceiyfical sympathetic, moreover, 
could exist without some vaso-motor phejiomena, some interference with 
the vascular tone of the facial ves.sels ; and this would render the tropho- 
neurosis of the fifth more certiiin in its course. The position of the 
sympathetic is important, often alm(>st all important, but in most cases 
secondary, affording the centripetal irritation in a reflex arc. 

The objections to any theory are manifold : not oiily that the absence of 
post mortem records leaves all theories unproven, but because the atrophic 
influence of this supposed morbid state of the fifth nerve is not in 
accordance with experiment. 

The heart has been seen to have been affected in many of the diseases 
that have been considered. It is specially influenced by.disease or disorder 
of the sympathetic. Palpitation, as we h.ave seen in discussing Graves's 
disease, may be from irritation of the cardiac nerves, t*he inhibitory actiofi 
of the vagus being unchanged, the palpitation being then intermittent and 
often associated with dilated pupil ; or, the cardiac branches being normal, 
palpitation would result if the accessory branches of the vagus were pai'a-* 
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lysed, in which case tl»e palpitation would bo continuous. Tliat either of 
tiiese conditions may be induced by direct or reflex influence, is only in 
accordance with oniinary experience. * 

The action of the heart would go on for a time by tneans of the cardiac 
ganglia alone, if tlie influence both of the cardiac nerve and of tlie vagus 
were removed : but absolute palpitation would not euKsuo, unless the para- 
lysis of the cariliac ilcrves had caused such dil.'itat.ion of the coronary arteries 
as would increase? considerably the amount of blood brought for the nutri- 
tion of the heart, and so stimulate exceedingly tlie cjirdiac ganglia. Pal]»i- 
tation fnjrn terror would be by means of j»aralysiH of tlic cardiac branches 
of the vagus ; ])alpilation from indigestion, or from a gouty condition of 
blood, Would lie by way of stimulation of the sympathotic cardiac nerves, or 
of the ganglia from which they jn oeeed. '^I’lie ganglia, in the structure of 
the heart are the reflex centres thi*ongh w’liich the excitation of the blood 
reaches the muscular apparatus. Li suspense, the act i si of the heart is 
short and shaip ; in fear, almost paraKsed ; umlcr cxciUimtnL, usually 
intermittent. 

The R3'njptoms of angina pecdoris are seen under very various pathological 
conditions. The most pathognomonic syniptonis are siibsternal ]»aiu, the 
feeling of anxiety, llie disturbanc'e of tlie lieait/s action. Tlie pain has its 
origin in the ear<liac iierve-i>h xuses, and iiersists even if the vagus be 
divided ; ]iioviiig that the svmjiatliclic cardiac nerves contain sensory 
fll ires. The pain is Joohed upon as the most imporlant ]*henomeiion, and 
the grou]) of .symjitonis stand out as neur.-dgia of the heart. Ihit it is not 
always so. OiK? meets with eases with a slow feeble pulse, some faintness, 
a feeling of anxiety, and a sense of impending diKsolniion, without pain, or 
at least wilhont pain for a longtime. In such cases, if not cured (and 
being Runu'tinies reflex, witli the lieaiPs structure healthy, tlioy may be 
cured), the aUachs become mero freijiumt ami intense, ;vtid sooner or later 
jiaiii will b(‘ added. The e(,aimunic;ition betwiicn the cardiac j ilex us and 
the anterior division of the four npjier cervical and lirst dorsal nerves, 
ex])la.ins the traiisniission of fiain to the regions supplied by the cervical 
nerves. As the flrst (hjrsal nerve se^enis to form part of the lower end of 
the brachial })lexus, and as theVe arc freer anastomoses of nerves on the left 
side tluin on the right, the rea,Mun of the sense of pain down the left arm is 
apparent. This connection of the brachial jilexns with other nerves will 
bear furtlior investigation. I have latel^^ met with a case in wliich lucssiire 
on any part of the left branchial plexus, evt'u grasping tlie n])per pait of 
the left arm, caused violent eructation. The woman was accustomed to 

B hor upper arm for this purpose when she felt opp^ressed with 
ence. ^ 

The conditions under which anguia pectoris occurs may be Sixid to follow 
an anatomical distribution. According to circumstances, the automatic 
ganglia of the heart may be irritated oi- paralysed ; the inhibitory action of 
the vagus may be, increased by irritation ; the cardiac nerves may te 
paralj’^sed ; the vaso-rnotbr nervous s3’’st(?m may be so influenced as to induce 
change in the tone of the vessels, and consequent change of blood-pressure, 
and, as a writer in Ziemssen’s Medicim sjiys, with, perhaps, some affection 
of tlie depressor nerve of Ludwig. 

The influence of this depressor nerve is felt in a Large number of diseases. 
On section of this nerve, irritation of the periplieral end has no effect ; but 
irritation of the central end causes pain, low(?rs the pi'cssure of blood in the 
^eries, arrests the respiration, and retanls the lieat. As to the mechan- 
ism of the depression, it is a reflex action exercised on the splaiiclmic vaso- 
motor nerves, producing relaxation of the intestinal vessels ; tlieroby a large 
way is oj^ened to the passage of blood from the arteries into the veins, and 
pressure is lowered. It is not the activity of the splanchnic vaso-motor 
• E 
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nerves, but the reflex suspension of tlieir activity, that is obtained by the 
irritation of the deijresSor nerve. 

The cardiac reflexes are met with fivcjuently. Wljen one excites a sensory 
nerve, or one of the posterior s}>inn.l roots, there is ijenerjilly observed a 
passing lowering of firessure. Bnisijue percussion of tlie abdomen may 
arrest the lieart’s action. Simply toiudiing the peritoneum will do this 
when it is inllamed by exposure to air. Tn many casei^- of peritonitis, the 
reflex action on the circulation is i-einarkable. All nervous action whicli 
lessens the movement of the heart is transmitted to it by the vagus. 

This is scarcely the place to piiss in ve\iew the Vai iuus forms of angina, 
except to say that in most the sympathel ic is ])i imanly or secondarily 
implicated. Wc all recognise that the ])nthological aiialoniy is very vari- 
;ible. Cardiac lesions may be j)resen1, sometimes of the cardiac ganglia 
themselves, hyperivmia, interstitial inflammation, hyperj)JaHia of connective 
tissue, and fatty ])igiiiental degeiiej-aliou ; in some eases, deslian tion of 
ganglion-cells, and caseous intiltration 4>f conneelive tissue. Such lesions 
are only exceptionally seen in angina. 'J'lioe ganglia are niore iisnally 
afleeted by one lesion that deprives them of tluMr proper blood-supply, as 
narrowing of the coronary arteries from disease. M'liis eoronary lesion 
often exists without angina, and angina witln)nt eiu‘unarv le'^ion. 

Pressure by diseased glands on tlie cardiaeiis magnus, and on a branch of 
the vagus, has been seen. Ivokitanskv saw the right [)hrenie ami the 
cardiacus magnus involved in a dajk blue hard knot, v hieh also ini[»licated 
the descending hrancli of the left vagus. Liincei’eaux Inis seen c«)ngestioii 
and inflamiuation of the cardiac j)lexns, and Seeligmiiller hyj)erplasia of the 
connective tissue elements in tluj same plexus. 

Section of the great sympathetic dila'es the vessels more than is normal ; 
on the other hand, irritation of this nerve coiiLracts tlie V(‘ss<‘ls almost to 
complete eftacemeiit of their calilnx*. Tt seems certain, tluTid'ore, that the 
physiological state of the vc^ssels is that of mean coiitracllou — in other 
words, vascular tone, and the ])rc.servation of this tone is one f)f the chief 
offices of tliis system of nerves. Of the brain, the cord, tlie ganglionic 
plexus on the arterial wall, the sympathetic ganglia, a pathological stand- 
point enables ns to choose tlie sympathiitic ganglia as ])ossessing a jiriniary, 
if not wholly absolute, influence on vascular tone associated witli the vaso- 
motor centres in the medulla oblongata and spinal cord. 

The motor nerves that preside over muscular contraction, and rule the 
local circulation, are the nerves that issue from these ganglia of the great 
sy in pathetics, creep along on tlie arterial walls, and can be followed into 
tiie middle muscular coat of the arteries. Ilie vaso-niotor ajiparatus, there- 
fore, is in a state of permanent activity, never in rejiose, never inert. The 
muscular tunic of the vessels is in a state 5f semi-contraction — in other 
words, of vascular tone. Variations in this tone will be the iiecessiiry 
seguence of various moditicatious of the nervous ajiparatns. This tone is 
mbdifled, as ])r. Mahomed has said, by alterations jn the vessels them- 
selves —atheroma ; sclerosis ; fatty, caiciireous, arnh amyloid degeneration ; 
senile changes, syphilis, scrofula, alcoholism, etc. There is at least some 
reason to believe that aneurysm sometimes results from blood- changes that 
affect the vaso-motor nerves, the consequent loss of tone permitting the 
formation of aneurysmal dilatations. 

It is found by experiment that general loss of tone can only be obtained 
by complete destruction of the medulla oblongata and spinal c<»rd ; but 
partial lesions of the cord will enfeeble the vasculai* tone in the parts of the 
body whicli ai-e, by their vaso-motor nerves, in relation witli the region of 
the cord situated behind the seat of lesion. This state of tone is a reflex 
act. For a reflex movement, several factors are necessary ; a contractile 
tissue, centripettil fibres, a centre of reflexion, and centrifugal motor 
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fibres. In a vessel, the factors of tliia arc exist : the middle tunic of the 
vessel ; the centrifuiral vaso-motor fibres ; the bulbo-spiiial centre ; and, 
in addition to it, the sympathetic ganglion, that may act, and probably 
does act, as nn iij(le])eiident centre for reflexion ; and, lastly, centripetal 
sympathetic libres in the vascular walls, that are iriRtated or excited by the 
blood. Sensory nerves may often act as the centrii)etal iibres in these 
reflex actions. • 

All the ])henoinena of reflex congesth)!), and of reflex dilatation of the 
vessels, from any cause, are only instances of enfeeblenHsnt or abolition, 
more or less complete, more or less junsisteiit, of the vascular tone. The 
only nerve that clearly detei mines a reflex vaso-dilator action on all the 
vessels of the body, is the depressor nerve. 

Tlie reflex mevlianisni of vascular tone is .seen better in the heart and 
arteries. Let iliere be, from any caii.se, a constriction of most the small 
arteries of the body, thei e is, as a coijseijuence, inci*ease in the arterial 
tension. The heart strives to ovei'come this excess of tension, and must 
emjiloy more energy for this ]>nrpo.se : its contractions become more 
vigorous, imue rajnil. This eflect is not purely mechanical, but is under 
iierx ous influence. Under increased intra-arterial pressure tlie blood in 
llie ventricle also undeigoe.s, at the moment of .syistole, ami of the opening 
of the .sigmoid valves, an eAces.s of tension. This impresses some excita- 
ti(ni at the eiidocanlial extrmnities of the centrii)ctal nerve.s of the heart — 
in this case the vagus. The iiupjessioii is carried up to the bulb, from 
which and the cervical (!oid is rcllecLed a <ientrifngal irritation, by way of 
tlie syjnp.ithetie cei vical cord and its gajiglia., to the inlracaidiac ganglia ; 
and so increased (‘iicrgy and incj’ca.scd rapidity of tlie movements of the 
heart. The iin'er.se ]dienomcnoii- dihitation of ve.ssels — induces inverse 
conditions ; but the iii(‘cliaiiism is nearly (he same, except that the centri- 
fugal iio\’ve will be the s])iii;d accessory. 

Iteversing tlie ordm* of the jihenoineiia, if the left ventricle from any 
cause be alinoi ni.dly full of blood, the spinal iinfiression on the periplieral 
oxiremities of the cardiac nerves i.s oarred up by the depressor nerve to 
the bulb ; and thence, by means of tlilat<»r nerves, a general reflex dilatation 
(if vessels takes place, .and esjieeially by way of the .s])lancliiiic nerves on the 
vessels of tin', ine.sontei y ; ;aul the heart is relieved of its jiressure. 

80, once again, if an abmu’mally small amount of bhuxl be ni the heart, 
the reflex action originates from tlie cardiac nerves, and will react on the 
Vfiso-con,stricloj.s ; tlie vessels eonli*act, and the blood, receiving an increas- 
ed vis a flows moi‘e abundantly to the heart. TJiiis, tlie heart may, 
u[i to a certain point, play the pai t of legulator of the vessels, or at least it 
exercises a certain influence on their tom? ; whilst inversely the ves.sels, too, 
rule, uj) to a certain jioint, the energy and frequency of the movements of 
iJie heai t. 

Nor is it necessary that the bulbo-.spina.l centre sliould always be the 
centre for the.so reflex ares. The sympathetic cardiac ganglia, the ganglia 
of the cardiac plexuses, the ganglia in the wvdls themselves, may be the 
centres for tln'so actions of the heart ; whilst, for the vessels, the centres 
may be souglit in the minute ganglia round the vessels themselves, and 
even in their walls. 

Tlie pressure of the blood within the arteries is the product of several 
factors : 1. The introduction of wav'es of blood into the aorta by tlie veiitii- 
cular systole ; 2. The resistance the blood meets with in its course through 
the small vessels ; 3. The reaction of the elastic >valJs of the arteries on 
the blood contained in thorn. This latter factor is the most important one; 
and, as the calibre of these vessels depends essentially on the degree of 
vaso-motor activity, this system plays no small a part on the intra-arterial 
pressure. 
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It is scarcely necessary here to point out the manifold examples of the 
variation of arterial tension. In what disease, indeed, is it absent ? fix 
what morbid conditions, therefore, will not the sphygmogra]>h be t)f im- 
portance in an early stage ? But it may be permitted to quote Dr. Maho- 
med's account of the se'ries of pathological events in so-calJed inflammatory 
Bright's disease : 1. A poisoned condition of blood by uric acid or other 
effete* material, as in scarlatina, measles, erysipelas, pregnancy, or a severe 
chill ; 2. Arrest of the action of one of the excreting organs ; 3. Inci’ease 
of tension in the arterial system ; A Transudation of the crystalloids of 
the blood through the kidney ; 5. ^buminuria, followed by dr()])sy and 
usual symptoms of Bright's disease ; G. Changes in the kidney and other 
excretory organs, as in the intestinal tract and skin, produced by acute, 
and afterwards prolonged, congestion, and high arterial tension, viz., exuda- 
tion and plugging of tubules or follicles, ftitty degeneration and absor])tioTi, 
and, lastly, contrnction. Probably it is in the pre-albuminuric stage of Bright’s 
disease that the importance of the sphj^gmograph is most clearly seen. 

There are certain vaso-motor neui'uses of the extremities that have lately 
been described by various observers. In <a less degree, we niost of us meet 
with them from time to time, and recognise the comlition as one of i)aresis, 
if not of ])aralysis, of the peri[)heral vaso-motors. It may be associated 
with heart-disoase, as in the case mentioned by Dr. Seminola at the Juter- 
iiational ]\[edicfil Ccmgress, of paralytic action of the heart due to bulbar 
injury, with a feeling of oppreasiou, palpitation, sometimes even murmur ; 
with marbling of hands and forearms (paralysis of perijdieiid va.so-motors) ; 
and showing pod mortem pigmental degeneration of the bulbar nuclei of 
the vagus, and of vaso-motor nuclei, anti, as a tionsequence, fatty degenera- 
tion of cardiac muscles. 

Long ago. Dr. llaiulfleld Jones quoted a case of Graves, of neuralgia of 
the feet and legs, the disorder not confining itself to the cerebro-spinal 
nerves, but involving in a higli degree the sympathetic nerves also. There 
were pain, heat, and vascular congestion of the feet and legs, alternating 
wdth pallor, cold, and absence of pain. 

But the ailment lias been fully described in various countries, and with 
especial accuracy by ])r. Weir Mitchell. lie speaks of it as a disorder of 
the feet and legs generally. There is pain, especially when the foot is 
hanging down, but also in many c;ises in any position. It is sometimes 
associated with lesion of the spinal cord. There is flushing of the feet, both 
venous and arterial, and tenderness. It is generally relieved by the hqi'i- 
zontal- position ; but occasionally exercise causes the feet to become cold, 
producing contraction of vessels. Best seemed to induce flushing in Sir 
James Pagef's case ; at any rate, was followed by it. The j)ain generally 
precedes the vaso-motor jdienoiTieua. Dr. Mitchell thinks the disease is 
similar to one termed acrodynia (]:>aiu in the extremities), which was epi- 
demic in Prance in 1829-30. 

Other American physicians describe a similar affection of the fingers. 
They become so cold as to seem frozen rods. There is tingling and burning 
on putting them to the fire. The skin is red in patches ; sonietimes abscesses 
form at the tips of the fingers. M itral stenosis has been found associatsd 
with it, perhaj}s as its cause. Dr. McBride speaks of the fingers becoming 
dead reflexly through the vaso-motor system ; and Dr. Allan Hamilton 
looks on the disease .*xs excessive irritation of the local sympathetic vaso- 
motor filaments. I need not say that such an opinion is founded on analogy 
rather than on j)roved anatomical facts, as tlie vaso-motors of the ultimate 
vessels of the extremities are still unknown to us. 

In this ailment, there are two chief varieties : one -with phenomena of 
paialysis of b^ood- vessels, the other with symptoms of contraction, especial- 
ij of the vessels of the extremities. 
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In diffuse paralysis of the vaso-motors, thpre is an intolerable sensation 
of pulses and lieat over the body. The face is red, especially the lips and 
the nasal mucous nieinbrane. It is sometimes acxjompanied by profuse 
Bweatinjj, and in some cases the vaso-motor phenomena show themselves 
exclusively in the extremities. • 

A partial cramp of vaso-motors, confined to the extremities, or to the 
fingers, is seen soinetiines in angina pectoris. In washerwomen, this cramp 
is associated with itching and pain. “ The finger dies there is ]»allor of 
fingers or of tlie whole hand, diminution or loss of sensation to touch, stiff- 
ness of the fiugci's, and local diminution of temperature. It may be cured 
by fa)'adisiition. 

More rare is the diffuse cramp of the vaso-motors, extending over all the 
extremities, cs])ecially a,L ])ubei ty. In this latter form, 8eeliugrn tiller says, 
the cyanosis (le])en(ling on venous stasis in the ca])illaries and veins is a 
consequence of deficient rU 0 ami docs not result from a primary 

paralysis of tlie nerves supplying the small veins. 

Th(‘ contractile forii] may load to secondary changes, as scleroderma ; and 
Dr. D addends re(;eiit pajier on tlie connection between vaso-inotor contrac- 
tion (jf the ]teriplicral ai terioles wdth myxiedeina is an important contribu- 
tion to the same line of thought. It is sometimes accompanied W’ith the 
phciioinena of vascular fvmtraction in the brain ami medulla oblongata, 
such as dislnrbances of breathing, attacks of syncope, with delirium, etc. 

Dr. Sin ige has recorded a case of vaso-motor disturbance of the leg, 
with diminution of reaction both to the constant and induced currents, when 
the vheophores were a))i)lie(l to the muscles. He also thinks it due to over 
excitation of the vaso-motor centre. , 

Seelignuiller tlescribes liydro[».s articnlorum intermittens as a chronic 
affection (»f iho Viiso-motor nerves ; the swelling is rapid, and ecpially vapid 
the going dcnvii. 1'licre is dilatation of all the vessels which sup])ly the 
synovial inembrane of the joint. Tlie vaso-motor nature of the disease is 
rendered juohable by its occasional coincidence, with exophthalmos and 
with angina pectoris. 

Olosely allied to vaso-motor cramp of the peripheral vessels, is s^mime- 
triaal gangrene of the extremities. There is no lesion of the heart or 
arteries. It ehiefly occurs in females, especially the young. It seems to 
be caused by cold or by moral emotion. One, two, or three lingers may be 
affected symmetrically, or all the fingers and toes simultaneously. Tlie 
pulse may he perce]>tible at the root of the segment of the gangrenous 
memher. Jhiynaud thinks the iutemiption of blood ,is due to sj)asm of the 
small vessels, under tlie influence of excitation of vaso-motors ; and excitii- 
tioii which is generally reflex, either from external cold, or some affection 
of the genital organs, luid is transmitted to the small arteries and veins. 

Vulpian thinks the centre of this action is in the cerebro-spinal centre, 
and that this is shown by the symmetry of the disease ; he doubts also 
whether the arteries pre always healthy. But all the plienoinena may be 
produced thrcmgli the fnedia of vaso-motor ganglia placed in the course of 
the vaso-motor nerves, and the bulbar centre may have nothing to do 
with it. 

Dr. Bernhardt, of Berlin, has recorded two cases of vaso-motor neurosis 
of the extremities in the Archiv fvr Pjfvchiatne und Nervenkrankheiten for 
last year. His second case is remarkable as being unilateral, but this may 
be ex])Iained fioin the symptoms probably depending on unilateral accident. 
Both his cases were treated successfully by faradisation. 

Such cases in their full intensity are not common ; but, I repeat, lesser 
degrees of the disorder are not iiiifrequeuUy met with in persons, esf>eciaJly 
young women, otherwise tolerably healthy. I have seen two in the last 
few months. 
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In considering some of the diseases aflEecting the abdominal viscera, it is 
well to remember that the viisb- motor nerves of the liver have their origin 
in the floor of the fourth ventricle, pass through the cervical and upper, 
dorsal region of the spinal cord and the rami cominuiiicantes opposite tlie 
fourth and flftli dorsaUvertebrm, to join the syin])athetic, and finally enter 
the liver as the he])ritic plexus ; tliat the 8])lanchiiic nerve is a direct inhi- 
bitory nerve, and ])asses into the dorsal region of the cord ; that it contains 
also the vaso-motor nerves of the small intestine, and that its inhibition of 
peristaltic jictioii may be due to decrease of tlie amount of blood in the 
intestine ; that, as we have seen, reflex action on this nerve may so far 
manifest a paretic influence on the intestinal vessels, llnvt an extreme storage 
of blood is produced in these vessels, lowering arterial pressure everywhere, 
retarding the heart, and even causing syneoj)e ; that this afllux of blood, 
this teinporary hy})ovieiiiia, may result in dian lux^a, and is juobably the 
exjihination of diarrlima in many morbid conditions — markedly in cholera. ; 
in cholera, too, the semilunar ganglia have been found diseased ; that the 
peristaltic moveiiient of the intestine is automatically excited through the 
jxareiichymal ganglia, though it can be accelerated from the Abdominal and 
thoracic syrnpatlietic system, and inlubited b}-^ the splanchnic nerve ; and 
that extirpation of the cteliac and meseutciic plexuses leads to hy|>cTsemia 
and ecchymosis. 

iJermaiin says that it is still unproven wlietlier the diarrha'a, the conse- 
quence of the extirpation of the mesenteric plexits, d(*)»ends on tlic inflm*nce 
of the secreting nerve.', or on disturbance of the ciiviilation. 1 think the 
latter condition is an important element in its causation. He mentions 
that in a dog, in which all the ganglia of tlie cadiac plexus were oxtirpateil, 
there was great emaciation. Allfioiigh life Mas ])rolongcd, there* v'as 
grtia.t weakiHJss, no loss of intellect, a, ml, after ihrtse wc‘eks, I'ecovery. When 
the animal was killed, no abnormality of the chyle-forming organs M as found. 
Lansaiisk}" therefore concludes tliat thi.s plexus is not iieces.sary to life. 

Most of the exjicriments on the eceliac plexus prove that it is sensitive 
to pain. In a similar way, m^o meet Muth Jiypenethesia* of the solar, mesen- 
teric, hypogastric, amk spermatic jflexuses. That that form of gastric 
neuralgia that is teniicd lead-colic, is connected Mutli toxic lesion of the 
sympathetic (as of other iK'rvous tissue), seems ])roved by its association 
"with the snia.ll hard/|)ulse due to cranqied iiaiToM'ing of the whole peripher- 
al arterial system, with whitene.s.s and coldness of the face and extremities. 
The cardiac eneigy is diminished ; the aj)ex-beat is scarcely felt ; the pulse 
may vary from .‘iO to 60 in the minute. In two cases, lesion of the sym- 
pathetic has been found. In one, there M^as an increase of volume, and a 
greyish- 3^eJ low colour of the abdominal ganglia ; in the other, sclerosis of 
the connective tissue in the coeliac plexus. Asthma, vertigo, res])iratiou, 
tenesmus, suppression of urine, and palpitation are all met with in coiiuec- 
tioii with lead-colic. 

The two folloMuiig cases show a divergence as regards sensation that is 
iuteresthig. A gentleman became very suddenly affected witli acute 
myelitis. In the course of two or three hours he beciime absolutely para- 
jilegic (motor and sensory) ; the sphincters w^ere useless. There M^as girdle- 
miu just above the umbilicus, up to M'hich spot ancesthesia was comjilete. 
For the eight days he lived, his appearance was reiparkahle from the very 
intense intestinal distension. Under ordinary circumstances, such disten- 
sion would have caused much pain ; but, although he i*esembled a barrel 
in appearance, he complained of no pain below the umbilicus, though the 
pain and distres-s above this point, consequent partly on the impossibility 
of diaphragmatic action, was considerable. 

The other case was that of a young lady, aged 17, not hysterical. It 
was thought that she had tired her spine by over-riding. Constipation had 
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been troublesome for six months before her illness, and it persisted as a 
marked symptom for inouy weeks. As a rule, very largo and drastic 
eneinala were n^Laiued, but from time to time faecal masses we l e got ri<l of, 
in one of which, on a single occasif)n, were found some f)eas, which she had 
e.'iteu raw or im})erfectly cooked fully two months • before ; the peas had 
sprouted in tlie bowel. The agony this girl experienced was extreme, 
althougli all the symptoms were those of almost coiuj>lete paralysis of the 
plexuses of the sympathetic that rule peristaltic movement. In this case 
there was tenderness along the sjune, fr<im the rniddorsal region down to 
the coccyx. 1 ])resume the ease should he calhal one of neurasthenia, 
possibly with hereditary predisposition, as the inollier had been a martyr 
to gastric neuralgia ; as it would not he likely that irritation of the splanch- 
nic, ami so increased inhibition of ])eristidlic movement, would ]jersi.st 
for so long a ])criod. 

Of coursf) the same objection may bo made to the long ])ersistence of 
reflex ])aralysis ; but aiiotlier c.if^e under my own observation is somewhat 
striking on this point. A a ciy sensible and active shopwonian, thirty-six 
years of age, gave the following account of herself. She liclieved she had 
been born bliml of the right (wc. At any rate, she remeinl)cictl, wiieii she 
was a wry little girl, being taken t(j sec an oculist in London, who said that 
bIic would never see. She eonld not distinguish light with the right eye. 
In January of the present u'ar, she had a canine to(dh on the right side of 
the mouth t^xtvaeted. She immediately became conscious of liglit, and in a 
few days entirely gained light in this eye. The optic (Um* and retina were 
jicrfccLly noi'mal, yet for thirty-six n ears she was ipiito bliml, apparently 
fpMu some reflex inlliieTicc cuunected with the alve<tlus of this canine tooth. 
With such an instance, it may be well not to s})cak of the impo>sibility of 
reflex irritation or j’otlcx paralysis being ])ersistent for long iieriods. ihit 
tlie neiirastlnmia of the alHlnminal synipal iiclic in adult life inav be only 
due to pi’cmaturo old age. Tbe dcti<-ienc\ of peristaltic action, and often 
more or less of intestinal secretion, tliat is often met with in ()ld age, de- 
pends on exhaustion, on deficient l)l<»od-su]iply, (piantitativc or qualitative, 
to the ])arenchymal ganglia, (»r on commencing ati’upJi> of tlic spinal cor 1 ; 
and is simulated iiiueh earlier in life by an v thing that depresses ])ower, 
such as various I'xhaiisliiig diseases, the nerve-fatigue consi'cpiont on coition, 
prolonged travel, etc. 

Injury of the vasormotor centre for the liver in tlio medulla oblongata, 
or of the nerves that arise from it, in their course dowui the spinal cord, or 
from the cord to the Jic}»atic ]>lcxus, leads to paralytic dilatation of the 
vesstds of the liver, producing by peraunia and diahefes niellitus. (/laiide 
Bernard found tlie exact sj>ot in the medulla oblongata, cUtsrt to the origin 
of tlie vagus, between the nucleus of this nerve and ol the acoustic. He 
proved that tlie vagus has notliing to do with the diabetic ])hciionicna, but 
the sympathetic in its relation to circulation. The mechanism is by means 
of paralytic dilatation of these vessels of the lis'cr, causing an inci’t*ased 
flow of blood, and thus*, by transformaiitm of the glycogen, an augmenta- 
tion in the quantity of sugar formed ; iliis, enteriug the general circulation, 
shows itself in the uj'iuo. 

The vaso-niotor nerves of the liver can also he paralysed by injury of the 
cervical and upper thoracic ganglia of the synipcithelic. Division of the 
splanchnic nerves does not cause diabetes. A])art from experiiiieiit, there 
are not many cases on record that definitely show a connection l>et>vecu 
diabetes and the sympathetic. It has been seen in lesions of the cerebellum, 
especially of the vermis, of the optic thalami, the crura cerebri, the pons 
Varolii, the middle crura of the cerebellum, and in injuries of the medulla 
oblongata. I have soineliiues seen it follow small ha’inoj-rhages in old 
people ill the motor area of the cerebral convolutions. But saccharine urine 
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has been seen in a case of sciatica, and has disappeared when the sciatica 
was cured. Symmetrical sciatica has been observed in association with 
diabetes ; and I liave seen symmetrical neuralgia of the fiftli nerve under 
the same circumstances. In three ciises of diabetes, there was liyperidrosis 
imilateralis ; and Bui’tiel found sugar in eighty cases out of eightyone of 
intermittent fever. The glycosurui l»ecaine slighter wlien the fever lost its 
intermittent, and took on its remittent typo. Vernouil has recorded a 
similar case. 

Not only is the vaso-motor action on the hepatic vessels a necessary 
element in the production of diabetes, but Schiff sjieaks of the same influ- 
ence on the capillaries of the general circulation. 'J’he iiuniediate mecha- 
nism for producing diabetes is the formation of a substance tliat can' easily 
be transformed into glucose, and the presence of a fcimcnt to induce this 
transformation. Schiff declares that the ferment is also pro<luced in the 
capillaries of the general circulation with the neccs&iry olenicnt of .stasis of 
blood ; and conditions which lead to stasis are all-important to this end. 

Diabetes may be a term that include» diseases of variou.s origin. It is 
perfectly certain that congestion of the liver, neces,saiy as it may be to the 
formation of the products that induce diabetes, is not in itself the one and 
only cause. How many cases of congestion of liver come before onr notice, 
in which these diabetic phenomena do not obtain. But in a large number 
of cases, a number that increases the more rca<lily we reali'-se the relation 
of one part of the body with the re.st by means of nervous influence, the 
floor of the fourth ventricle is the centre of a reflc': j;rc for dialjcte.-i. Its 
centrifugal effects are not carried to the liver by the vagus - the cervical 
ganglia are not involved. The bulbar influence is ranieil down the cord, 
most probably, I believe, if we could only tiace them, by sympatlnflic fibres 
which pass along the cord simply as along a roadway, and not ]>artakiug 
of the nature of the organ, and, joining the arch ))et\veeii the last cervic;d 
and the first dorsal ganglion, are transmitted down the splanchnic nerves 
to the solar plexus ; whilst some communication may also take place along 
the thoracic ganglia and the first abdominal ganglion, and the solar |>lexus 
be reached thus. Thence fibres go, to make up the hepatic plexus, . . d to 
rule the condition of the circulation in the liver. But this is nof all. uver 
and above the dilatation of vessels and the increaseil hyperamda of the 
organ, there are transmitted through the same channels other fibres that 
influence the phenomena of nutrition and secretion, fibres that jilay a part 
in the liver resembling that jdayed by the fibres of the chorda tynipani 
which excite secretion in the submaxillary gland. 

The influence of the sympathetic system, therefore, is very great in 
diabetes. It/iucludes direct or reflex lesion of a bulbar centre, or lesions 
so near as to be almost direct ; hyperaunia of the liver ; sometimes stasis in 
the capillaries of the general circulation ; Jiu influence on the secretion of 
glycogen, and of the ferment necessary to its transformation. 

Nor is this the only condition of liver influenced specially by the sym- 
pathetic. In a case recorded by Dr. Shingletoii Smith, of acute atrophy 
of the liver, not only was this organ very small, but there was found an 
atrophic condition of nerve-cells in the sympathetic ganglia. And certain 
injuries to the solar plexus cause increfise of the circulation of blood in the 
liver, and increase of bile. . 

Injury to a spot in the floor of the fourth ventricle in close proximity to 
the diabetic point induces polyuria, evidently from increase in the activity 
of the intrarenal circulation. The polyuria is the primary condition, and 
is the result of tlie morbid state of the renal vaso-motor system. Temporary 
polyuria under the influence of strong emotion is of everyday occurrence ; 
but Dr. Crichton Browne has mentioned a case of a boy in the late Dr, 
^g[bi^ wards, who was placed, very much against his will, in bed with a 
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patient who was aiifferin" from diabetes. The boy expressed a fear that 
ne would Catch the disease ; and certainly, from the iufluence of emotion 
on the medulla oblongata, and so on tlie renal vessels, he became the subject 
of polyuria. • 

The recognition of the part taken by the vaso^rnotors of the kidney in 
this complaint has led to a move successful treatment of a hitherto <lillicult 
disorder. Fui-adisafiou over the kidniy, and ergol, have proved useful 
remedies. 

We come, lastl}'', to those diseases that are associated with pigmentation. 
Irritation of the splenic plexus reduces tlie size of the s[)leen. Division of 
the splenic nerves causes distension of sj)ieon l»y <lila,tation of vcs.sels. 
Jaschowitz divided tlm syinpathetic in the spleen, and caused increased 
flow of blood, and a copious <leposit of lueniatine jjigincnt in its cells. Dr. 
Conplaiid, in his lectures here last year, stattjd that the liver seems to be 
the chief seat of the destruction of red co}“])nscles ; for not only does the 
hlood passing out of this organ contain com}>ai*aiively h^wer eoij. isclea ihan 
that entering it, but its cells are laden with ])igniC‘nL derived from the 
blood, which they excrete with but little inodilication in the bile. 

Melaiioeinia is a transitory condition, ipiickly i‘cplnce<l by melanosis of 
the spleen, liver, and bony marrow. The jugment is lir^t taken up by the 
white corpuscles. The small vessels are soni(‘tiiiies obstructed by pigment. 
The spleen is enlarged. The sjilenie cachexia is associated with destruction 
of red corpuscles, and oonsetjiicut marked aiutunia. The daik cohuir of the 
skin is ju-oduced by abundance of jiignumt in the v'essels of the cutis. The 
gi’auular pigment in the blood exists eilljcr free or in little hyaline coagnla. 
it is equally distributed in the heart and great vessels. The white cor- 
puscles are occasionally increased. Much |)igmeht means great destruction 
of red blocMl-corpuscles. The spleen is esi)eei.Llly aflected, but often after 
iuteniiitteiit fever it is amyl(»i<l, and contaiius little pigment, and in this 
case the liver and bony marrow contain much. 

In the spleen and l)()ny piairovv the ca]»illariea pa-ss into very wide veins 
— a circiinistance that must act in diminishing the rayudity (»f the blood- 
current, 'J'his is ail impurbiut factor in all pigmental ion. There is moie 
or less stasis of blood-current ; *aud in this, t(M>, llie iiilliience of ihe svinjia- 
thetic system comes in. First comes lesion of .sympathetic ganglia, especial- 
ly in the ftbdomen, influencing the production of yugrnent ; tlieu the circu- 
lation of ahiioi-mal blood in the vessels, reilexly influencing their calibre ; 
then stasis of greater or less intensity ; then j>igmental dc[)usil,. 

Dr. Paget’s Ixjautiful case, mentioned at the Congress, well illustrates 
lesion of the ganglia. It was an exainide of lymy)h-adeuosis,^\itU blown 
pigmentation of the skin. The semilunar ganglia and solar i)lexus were 
involved in a closely aggivgated mass of enlargeil lym}di.itic gla,nd.s. The 
pigmentation here was associated with another syiuyMLlietic symptom— 
profuse pei’spiration. 

lu Hodgkin’s disease, l_ympliadenoina, the .syileeii may be enlarged from 
more causes than oms ; but in tiio form that defiends on destruction of the 
circulation, tliere is mach hyyiericmia and a copiiis dcjiosit of pigment ; 
occasionally this is seen in the skin. 

The influence of the nervous sy.stcm over the proportion of the various 
constituents of the blood has been recognised by. many physicians. Dr. 
Wilks speaks of fatal anaemia after shock to the nervous system, and quotes 
Sir Heniy Marsh’s case of a young lady who accidentally poisoned her 
father by giving him huidaiiu'm instea^l of black draught. The occurrence 
BO pressed on her mind that she took to ]ivr bed, became anrrmic, and 
before many mouths had elayised died, without any ayiymrent organic diseiise^ 

Dr. Couplaiid says : ‘^The intimate relation of the nervous s\sl.ein. with 
all parts of the body point to an extensive control over bloud^fbmiation^ 

- . p 
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and over nutrition and secretion ; so that, under certain conditions, the 
nervous S 3 'stem may bring about an anaahia other than by the exhaustion 
of material supplied to it by the blood.” 

In a case of fatal anfeinia, uuder the care of Dr. Greenhow, reported by 
Dr. King, the then medical registrar to Middlesex Hosjhtal, the reporter 
says that “ the case must bo regarded as one of defective blood-uutrition, 
due to morbid changes occurring in nervous centres connected with the 
sympathetic s^^stem, centres which normally preside* over the blood-vascular 
and l^^mphatic glands, sii])cr intending the i)rodncti(>n of that higlily complex 
fluid, which it is the special function of these glands to elaborate.” In a 
very marked case of ameiuia, associated with oerebrn-s])inal sclerosis, I 
found almost all tlie abdominal viscera markedly j»igmeiital, and to a less 
degree the brain also. 

These questions should be lofiked upon in connection wdth the known 
fact, that direct iri'itations of the solar ])]('xu.s by experiment is followed 
by tlie appearance of nniiicrous pigment-grannies in the blood ; w’hilst 
staining also follows irritative action mi the solar ])lexiis' from cancer of 
the stomach, cirrhosis, and other atrectioiis of the abdominal organs. A 
staining in tlie face in phthisis is spoken of by T>r. (tuciieaii de Mussy as 
sign of the presence of abdominal tubercle — a connection we all frequently 
verify. 

Discoloration w'ill occur from the action of local irrita,nts, as heat, light, 
blisters, etc. In every such cjise, a slight locjil vaso-nudor paralysis is 
induced, and more or less blood-stasis. 

Anxiety may induce pigmeulation that may almost remind one of 
Adtlisou's bi'onzing. 1 bijve seen this very imrrkeii in a gentleman, from 
whom it disapjieared when the anxiety jiassed away ; ami such cases are 
not uncommon. Ju a largo number of cases, however, there is a morbid 
condition of the blood itself. Many years ago, Mr. Tee\an recorded a case 
in which tension and irritation of the brow luid eyedids was followed by au 
exudation of a blackish fluid, which pci'sisted fojveiglit hours, and recurred 
constantly during four months. The case was evjilaiued by Erasmus 
Wilson as depending on an altered action of the follicles of the skin of the 
eyelids, resulting from vascular congestion ; this vascular congestion being 
probably vicarious to imperfect menstruation. Du Mericonrt, too, described 
a blackish, sometimes bluish, exudation on the skiu, which discoloured 
linen, but could not be wa,slied away, and which was connected with uterine 
derangement. It was worse in hot weather, and during effort, under 
emotion, or from fatigue. 

By the kindness of Dr. Swayne, T show here plates of the arms of a lady, 
whose case has already been reporte<l by him in the Ohf^totrical Transactims, 
The subject was a blonde, with rather floiid complexion, brown hair, and 
blue eyes. At the time of lier couflnemeiit, there was a j)eculiar appearance 
of the skin of both forearms and hands. There was a very general dis- 
coloration of the skin of the forearms, more marked on the dorsal than on 
the palmar aspect. On the dorsiil aspect, it occupied all the surface of the 
arms, and existed in patches on the hands, the knuckles, and all the flugens. 
The skin in these spots was of a rich yellowish -brown colour, or as dark as 
the skiu of a mulatto. The skin has been similarly fiflected in each preced- 
ing pregnancy ; and the dark colour first appeared about the end of the 
third month, and increased •pari pami with the development of the areola,, 
until it attained its acme at the time of labtnir. After delivery, it soon 
began to diminish in intensity, and in about three mouths had entirely 
disappeared. Her mother had two children, and in each of her iiregnancies 
. both the aims and the neck were spotted in a similar way ; and, being a 
.yery woman, the discoloration was still more evident than it was in 
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A case like this only shows in an unusual position, and in an inordinate 
degree, pheiionxeua that are jnet with in most cases of pregnanqy. The 
mammary areola, the staining of tlje forehead, the less fre((uent pigmenta- 
tion of the iihdomhifil surface in pregnant women, are conditions tliat own 
one and the same cause : 1, the cachexia consequeiii^on the ])regnant state ; 
12, uterine irritation ; it, ij-ausTnissiou of this uterine irritation to the solar 
plexus ; 4, the cons«ijiu‘iit formation of an ahuorrnal amount of pigment ; 
and, lastly, the fnrtliei* tiansmission of irritation to some of the vasu-motor 
nerves, determining in various positions the vascular congestion and stasis 
necessary for the deposit of the ])igment. 

Many other cachexiiv jxjssess all (he necessary factors for pigmentation, 
if only* direct or retlex iiiHuonce on the vaso-niotors be induced. In leukse- 
mia, pernicious anannia, tertiary s\[)hilis, cancer, evc!i clironic rheumatism, 
goul, and phthisis, the ({uoduciion of pigment from iiiitafion of the solar 
plexus may coji.stautly <iecnj*. Hlef)haval melasma is eojiuiiori diuang mens- 
triiatioji. In some women, it is permanent, jissoeiated wiili chlorosis or 
melanoliolia, especially in non-fertile middle-aged women, rigment is 
rarely symnielriwil in women, lllepliaral melasma of tl»e lower lids? is very 
rare in men ; luit, when it occurs, it seems connected with sexual excess or 
some geiiito-uriiiary disorder. 

Dr. [jayeock considered the nervous sources of pigmentation to be two : 
one due to certain cerebro-spinal iiilliiences, the emotional ; the other due 
to tlie peripheral iiillnenee cf (he svm])ailiotic, witliout consciousness. The 
latter is tlie form in which the g<*nital systfun is froqneiitly the starting- 
point ; but the sympalhetic sy.-tem ia largely implicated in the emotional 
form also. Wlum emotion is seen to paralyse tlie vaso-motors of various 
])arts of the body, to dilate (he to materially interfere wi(,h the action 

of the heaj’t, to influence perspiration, the amount of urine, the catamenial 
function, the sexual feeling, it is iijij)Ossible not to look at emotional pig- 
mentation as essentially a symjiatiietic disorder. Ijayeock mentions the 
case of a woman who, in the I^Veneh l{ev»)lution, incurred the anger of the 
Parisian mob, and with difiieiilly escapetl being hung in the streets. Her 
teiTor caused a gi’adnal black discoloration of the whole body, and this 
remained witli her for life. 

The rellex inflnence on pigmentation isheantifully shoAvii in some experi- 
ments and observations of Ponchnt. A young turbot varies in colour 
with the colour of the rock or of the sand on which it rests. Tliese changes 
depend on the gi'eater or less ahsorjition of light by tbe bottom (whether 
of sand, rock, etc.), so they must he regal ded astray rellex acts, having, 
Pouchut l)elieve.s, their centre in the i»rain, and their starting point in 
retinal impressions. His experiments prove iJiat it is the great*syinpathetic 
which governs the chromatic function. It forms the route of transmission 
for the influence going from (he brain to the cutaneous chroinobJasts ; 
indeed, tlie retinal iiiipressiou Iransmitled to the corpora quadrigemiua 
may be directly reflected on the vaso-niotor centres. 

Addison’s disease, jnuely a disorder of the sympathetic, owns a causation 
similar to other pigmentary changes. The changes have been well defined 
as (1) a lesion of sympatlietic nervous system ; (i) inflammalory processes 
in the connective tissue of the sujuarenal glands ; (3/ from the ijroducts of 
the inflammation ensues a para Iv tie condition of the vaso-inotor fibres of 
the sympathetic, and conseipieiitly an imj)erfect distribution of blood ; (4) 
on this are to be saddled all the phenomena of the disease — anajinia, dis- 
turbance of nutritive functions, bronzed skin, and a secondary allectioii of 
the blood. 

Eulenberg and Guttmann have collected twenty cases, with more or less 
lesions of the abdominal ganglia, and twelve in which no lesion was 
recognised. 
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The original disease of the jifupmrenals may have spread to them from 
inflammatory conditions in their neighhonrhc^ ; but the phenomena of 
the disease are due to the extension of the lesion to the uerve'clemeiits. 
Kolliker found thirty-three nerve-trunks in the right suprarenal caspsnle ; 
jind many observers have found the medullary portion of the cjxpsule, 
whicli is essentially a nerve-centre, in a state of hyjxMplasifi. of the connec- 
tive tissue, and gr.uluMlly becoming mere fibrous bainh. Even in cases in 
which lesion of gaiaglia cannot be found, the phenomena may arise from 
reflex irritation starring from the cortical jiortiou of the gland. The dis- 
order is associated with vertigo and oilier nei-voiis jdienomena ; sometimes 
with a fre.tid odour of skin like that of a negro ; with sighing, yawning, 
hiccough, and irritability of stomach. 

In a case lately under my care, the dark pigmentation of skin, that was 
the sequence of ])rolonged ill-health and anaMiiia, in a girl with a very 
phthisical family history, was associated xsitli all tlic symptoms of exoph- 
thalmic goitre. 

JJr. Semniola considers the disease one of the g-inglioiuo centres, inde- 
pen<lent. of the .'jnpr;irena.l capsules ; ami the possibility of this view is con- 
iinneil liy a ca>e recorded by I>r. Fowler, in which, xxith all the ])1ieuomeua 
of Addison’s disease, lliere was no lesion of the suprarenals, but the ganglia 
were compressed by a tumour in the ab<hunen. 

I'hc iufliieuee of the sympathetic tiaiches every normal function of the 
body, every abnormal dis<»rder. It needs no saying, therefore, that the 
present sketch is essentially inadequa.te. Entil may be said, vn that 

this system is the connecting link for function between all organs ; tliat its 
close brotherhood, T had almost said cohcMon, with the cerebro-spinal 
nerves ami centres, brings into a.ssociation in a tliousainl ways the purely 
nervous phenomena with those more primarily symiiathetic ; that it is 
frequently the seat of c(jarso lesions, but that, Avhere the same symptoms 
are met with, when these coarse lesions or injuries cannot be recognised, it 
is only fair to believe' in an irritability, .a m(»rbid condition of the sympa- 
thetic ganglia, the anatomical elements of which may probably present 
themselves to means of research, as these become more accurate. 

In congestion, in liyperidro.sis, in some, forms of angina pectoris, in 
sunstroke, in the regulation of vascular tone, and in its many abnormalities, 
in Vfiso-motor neuro.ses of the extremities, in symmetrical vaso-motor 
gangrene, in some varieties of .aneurx sm Jind of albuminuria, in diabetes 
mellitua, in diabetes insi]>idus, in hyste ria, hypochondriasis, and other forms 
of neurasthenia, in those jirotean disturbances of the economy that are 
excited by emotiem, and lastly in pigmentation, including Addison’s disease, 
the influence of the sympathetic seems primary, and almost, if not wholly, 
independent. In inflammation, including practically inflarnmatory dis- 
orders of all organs, in fever, in heraicraiiia, in exojhthalmos, in progi-essive 
facial hemiati'ophy, find in epile])sy, the part played by this system of 
nerves is secondary, though important. In most of these, however, as of 
other ailments, the cardiac phenomena, the conditions of vascular tone, the 
perspiration and diarrha'a, the nifirvellous influence of the abdominal 
nerves and vessels on the distribution of blood in the body, are evidences 
of collateral and coincident disturbances of the sympathetic. 

This system is far more than a chain of transmission from the higher 
nervous centres. It often stands alone ; far more often in correlation with 
the cerebro-spinal systen . — British Medical Journal^ Sept. 2, 1882. 
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STATISTICS OF CHOLERA IN CALCUTTA SINCE 1865. 

We tlio follow! table from our Municipal records. It 
fiiniisbos, as our readers will sec, the monthly returns of only 
deaths irorn cholera in the several ycjirs from 1805 to 1882. We 
have of course no information^ and no means of arrivings at the 
information, reg^'arding* the number attacked. The death returns, 
therefore, do not g-ive any idea whatever of the ratio of deaths to 
attacks. Nevertheless, these returns arc not, on tiiat account, 
altogether without value. Although tla^y cannot give us a 
mathematically correct, yet they do give us a pictty apj)roximate, 
idea of the extent and severity of the disease in the several 
months and years of which they are the returns. It is true that 
the ratio of deaths to attacks varies with different oirciimstances, 
with the exciting cause, witli individual susceptibilities, with tho 
season, and lastly, tfj*a large extent, with the mode of treatment. 
In estimating, therefore, tlic extent and severity of an epidemic, 
we must take into account all these various and varying circiirn- 
stancos. But where is the organization for statistics of this 
scientific character ? 

Statistics, to be of value, must he comparable, and to ho com- 
parable, the facts classilied must be uniform, and not mere 
condensed expressions including* several different things. Judged 
by this standard the mortuary statistics of our municipality are, 
like the municipality itself, with solitary exceptions, more than 
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solemn sham. Nobody perhaps knows this better than our learn- 
ed health-oflicer, and yet weekly, under his sij^nature, are issued 
returns of deaths from diseases that are mentioned in the long* 
catalogue of the Royal College of Physician# of London. How 
are these statistics manufactured and by whom ? Who makes out 
whether a death* has taken place from diphtheria, quinsy or 
croup ; from remittent fever or simple continued fever ; from 
epilepsy, convulsions, tetanus or hysteria ; from bronchitis, 
pleurisy, or pneumonia ? Let not our readers be surprized when 
we tell them that almost the only source of these statistics is 
hearsay, and the learned body under whose auspices they are 
inanufactured is the Ctilcutta Police, that model organization, 
of accuracy, honesty and faithfulness. 

But we have said there are exceptions, and the exceptions, in 
the case of mortuary returns, are in respect of only two diseases, 
cholera and small-pox. These diseases are so well known, and 
distinguished by such obvious characters, that mistake about 
their diagnosis is almost an impossibility. We say almost an 
im])ossibility, bc<!ausc cases of chronic diarrhoea, which take on 
an acute ibrm and result in death, ma\" be set down as ebolera ; 
and malignant small-pox, with ill developed and confluent erup- 
tions, has been mistaken for measles. Such mistakes, however, 
are too intinitcHimal to affect the general result, and may there- 
fore be negh‘ct(*d. Wo may then take the cholera statistics as 
given ill our nuiiiicipal records as they are, and reason upon them 
without sensible error. 

Can wc get any help from those statistics in discovering the 
cause of the disease, or at' least of its fluctuations? Taking the 
totals of the several years, and assuming that the mortality from 
the diserise affords a pretty approximate index of its ])rcvalcnce, 
we notice the most remarkable fact that cholcni was a great deal 
more prevalent before 1870. In that year a*reinarkabie decline 
was noticed, and iu the following year the deeline<ittained its 
minirniun, the number of deaths being only 796. Since then there 
has been a steady rise to 1876, again a gradual decline to 1880, 
when a minimum very nearly equal to that in 1871 was attained, 
the number of deaths being 805. The rise in 1881 was sudden, 
the deaths being more than double of those in the previous year, 
and in the present year (1882) the deaths (.2240) have nearly 
equalled those (2270) of one of the five jTars previous to 1870, 
that is,, of 1807. 

What was the cause of the unusual prevalence and severity of 
cholera before 1870, of the rapid decline in 1870, of the minimum 
iu 1871, of the gradual rise to 1876, of the gradual decline to 
J880,.of the minimum iu 1880, and of the sudden rise in 1881 
and 1882 ? In 1870 two most important changes in the sanitary 
and hygienic condition of Calcutta were introduced, the system 
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of underg^'ound drainagfe, and the supply of filtered water from 
Pultah for drinking and other purposes. The drainage works 
were only partially, indeed very partially executed in 1870, the 
Southern i)ortioii o¥ the Town having derived benefit from it. 
The water works, however, came into full operation through- 
out the Town. The advantage of the under ground drainage, 
whatever it was, was very partial and limited. 13ut the advan- 
tage of the filtered water must have been immense, though not 
complete. To these two causes, Init chiefly to the hittci^ it is 
natural to attribute the rapid decline of cholera in 1870. 

But what exact share the water-supply had in this causation it 
is not easy to determine. For it might be urged, and indeed 
has been urged, that there have been other sanitary improvements 
in Calcutta which might liave contributed their share. But ilie 
fact remains that the deaths from cholera in these years do not 
bear an uniform ratio to the deaths from all causes; Thus taking 
the total deaths from 18()5 to 1870 inclusive we find with trifling 
exceptions almost a. steady decline from year to year, which may be 
credited to general sanitary improvements in tlie town. But if 
we compare the dentlis from cholera in those years with their 
respective total deatiis, we do not find a corresponding decline ; 
on the contrary we find a most capricious relationship. Thus 
against 2*3,i:Z12 total deaths of 1865 we have 5,078 deaths from 
cholera ; against 30,283 total of 18GG we have 6,820 from cholera ; 
against 12,097 total of 1807 we have 2,270 from cholera ; against 
13,733 total of 1808 we have 4,180 from cholera ; against 12,795 
of 1869 we have 3,582 from cholera; against 10,102 total of 

1870 we have 1,558 from cholera, lienee the general sanitary 
improvements that were introduced before the 6npj)ly of pure 
water could not have exerted any decided influence in mitigating 
the operation of causes which determine the ])roduction of cholera. 
And we have no other alternative left than to look upon the 
introduction of filtered water in 1870 and the sudden decline of 
cholera in the same year in the relation of cause and cflect. 
This is borne out by the fact that cholera has not risen till this 
year even to the minimum of its prevalence and severity before 
1870. 

If the decline of cholera in Calcutta is to bo attributed to the 
water supply, how is it that that decline has not been maintaiued, 
at least at an uniform rate ? How are we to account for the 
anomalies spoken of above, namely, its steady rise to 1876 after 

1871 when it was at its minimum, then a steady decline again to 
1880 when it attained a minimum a second time ? and how with 
increased water-supply to account for tlie- second rise since last 
year, and its unusual severity and prevalence this year, which has 
rivalled one of the years, a year of minimum fortunately, before 
1870 ? If the cause of cholera had been one, the anomalies in 
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question would have been enough to throw doubt on tlie beneficial 
influence of the introduction of pure water in bringing about the 
remarkable decline of cholera in Calcutta. I3ul the liisloiy of 
cholera shows that its production, prevalence and severity take 
place under verv varying circumstances, and thus bears al)undant 
testimony to the multiple etiology of the disease. The water- 
suj)pl\'', evidently, did not as it could not touch all the causes. 
It could have touched one or some of the causes. It is important, 
therefore, to have a clear idea of what the introduction of j)iire 
water has done, what changes it has effected in the habits and 
living of the people in order that we ma}^ derive as much lielp from 
it as we can in unravelling some of the causes of this disease. It 
is an established fact that water, contaminated with putreseible 
and ])utrcsent organic matter, especially if furnished by animal 
excreta, when used for drinking purposes, disposes to and pro- 
duces disord/r of the prin^ vi®, exerts a zymotic action on tho 
blood, and not unoflen gives rise to serious exhaustion of the 
nervous centres. Such a state of the system is an easy prey to 
the action of any morbific cause, and especially to such as have a 
determining action on the alimentary canal. The inhabitants of 
Calcutta, especially the i^oover classes, were bt‘fore 1870 perpe- 
tually under the operation of this cause, for the best drinking 
water available in Calcutta before that year was filtliy comj>ared 
to the water that is being su])plied from riiltali since that year. 
The water-sup])ly has not only gone far to abolish this particular 
prolific predis])o:dng and exciting source of the disease, but by 
introducing habits of cleanliness it has improved the general 
hygienic condition of the people, and enabled them to ofler greater 
resistance than they could before to the enervating influence of 
other causes. 

The cause or causes of cholera, predisposing and exciting, that 
enter the system by means of drinking water, may be said to 
have been abolished by the new water-sii])ply, so fa^ as tlie main 
source of the water used for drinking is conce rned ; in sO far only 
can we expect a diminution in the production of cholera, and in 
so far, we believe, has the prevalence of cholera been mitigated. 
But the system of water- works has not been com])lcte ; pure water 
has not yet been placed within eas^ reach of every inhabitant 
of the town; foul and filthy water, saturated with poisonous 
organic matter, still abounds, specially in the northern division, 
and even if not drunk, finds means of entering the stomach 
thanks to the idle and dirty habits of the lower orders of the people. 
Besides all this, even the pui’cst water may, and indeed lias often 
become dangerously contaminated through sheer carelessness or 
ignorance of the most common sanitary principles. No wonder, 
then, that the fullest advantage of pure water has not been 
derived, that the causes of cholera that find their way into tho 
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system through water have not all been prevented from doing 
their mischievous work. 

We have enuitieratcd the chief advantages of pure water for 
drinking and other -purposes. We must not omit to mention 
one ^^mdvantage that has resulted from it, namely, that some 
people, having become accustomed to pure water, have become 
more susceptible of the injurious effects of impure water. This 
may look like a contradiction of what wc have advanced above, 
that by improving the general condition of the people, pure water 
has fortified their power of resisting morbific influences. If there 
is a contradiction, it exists in nature. Nothing is a fact of more 
common observation than that some constitutions easily succumb 
to morbific influences, some get inured to them, and that those 
wdio have got so inured can longer and more strongly resist 
them than those who are first brought under their action. This 
partially explains the rise in the leve^holera-prevJWcnce after it 
was brought down b}" the introduction of pure water in 1870. 
Indeed by the light of this fact we see that this must be the case., 
so long as the water-causes continue more or less to exist. 

We shall continue the discussion in our next. 


HAHNEMANN ON THE MODE OF PROPAGATION 
OF THE ASIATIC CHOLERA.* 

Two opinions, exactly opposed to each other, prevail on this 
subject. One party considers the pestilence as only epidemic, of 
atmospheric-telluric nature, just as though it were inerel/' spread 
through the air, from which there would in that case be no protec- 
tion. The other party denies this, and holds it to be communi- 
cable by contagion only, and propagated from one individual to 
another. 

Of these two opinions one only can be the. right one, and that 
which is found to be the correct one will, like all truths, exercise 
a great influlcnce on the welfare of mankind. 

The first has the most obstinate defenders, who adduced the 
fact that when the cholera has broken out at one extremity of 
the town, it may the very next morning be raging at the other 
extremity, consequently the infection can only be present in the 
air ; and that they (the physicians) arc in their own persons 
proofs of the non-contagious character of cholera, seeing that they 
generally remain unaffected by it and in good health, although 
they are daily in personal communication with those dying of 
cholera, and have even tasted the matter they ejected and the 
blood out of their veins, lain down in their beds, and so forth. 
This foolhardy, disgusting procedure they allege to be the experi- 
mentum cmcis, that is to say, an incontrovertible proof of the 

♦ From the ** Lesser Writings of Hahnemann by Dudgeon. 



Dec. 1883.] Hahnemann on Propagation of Cholera, 469 

non-contagions nature of cholera, that it is not propagated by 
contact, but is present in the atmosphere, and for this reason 
attacks individuals in widely distant places. 

AfearfuUif pernicious and i oia lit/ false asenril on ! 

Were it the fact that this pestilential disease was uniformly 
distributed throughout the aimospherc, like the influenza that 
recently sj)rcad over all Europe, then the many cases reported hy 
all the public journals would be (luite inexplicable, where small 
towns and villages in the vicinity of the nuirderously 2)re valent 
choleVa, wdiich, by tlie unanimous clTorts of all their inhabitants, 
kept themselves strictly isolated, like a besoiged fortress, and 
which refused to admit a single ])crson from without — inexidieable, 
1 repeat, would be the 2'>orlect exem])tion of such ])laces from the 
ravages of the cholera. Tliis plague raged fiercely over an exten- 
sive tract on the banks of the Volga, but in the very middle of it 
Sarej)ta, which had strictly and undeviatingly kept itself secluded, 
remained pcrlectl}'^ free from the cholera, and u]> to a recent period 
none of the villages around Vienna, where the plague daily carries 
oflfa large number of victims, were invaded by cholera, the peasants 
of these villages having all sworn to kill anj’^ one who ventured 
near them, and even to refuse to permit any of the inhabitants 
who had gone out of the villages to re-enter them. How could 
their exemption have been i)ossiblc had the cholera been distribut- 
ed throughout the atmosphere ! And how easy it is to comprehend 
their freedom from it, seeing that they held aloof from contact 
with infected individuals. 

The course followed by the cholera in every place it traversed 
was almost uniformly this ; that its fury shewed itself most viru- 
lently and most rapidly fatal at the commencement of its invasion 
(evidently solely because at that time the miasm encountered 
none but unprepared systems, for even the slightest cholera 
miasm was something quite novel, never before experienced, and 
consequently extremely infectious) ; hence it then iiifQcted persons 
most Irequently and most fatally. 

Thereafter the cases increased, and wdth them at the same 
time, by tlie communication of the inhabitants among each other, 
the quantity of tlm diluted miasm, whereby a kind of local sjihere 
of cholera-miasm exhalation was formed in the town, to which 
the more or less robust individuals had an opportunity of becom- 
ing gradually accustomed and hardened against it, so that by 
degrees always fewer inhabitants were attacked by it and could 
be severely affected by it (the cholera was then said to take on a 
milder character), until at last all the inhabitants were almost 
uniformly indurated against it, and thus the epidemic was extin- 
guished in this town. 

Did the miasm only exist in the general atmosphere, the eases 
could not be less numerous at last than they were at the com- 
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mencement, for the same cause (said to be the general atmospheric 
constitution) must have remained identical in its efTecis. 

The only fact l)roiight forward by Ilufeland against my proofs 
(viz., that on board 'an English ship in the open sea, about tlie 
latitude of lti.£?a, that had had no (?) comminiicatiou with the 
town, two sailors were suddenly seized with cholera) proves 
nothing, for it is not known how near the ship came to the 
infected town, Riga, so that the sphere of the iniasm-exhalation 
from the town, although diluted, might yet have reached and 
infected the sailors, who were still unused to the miasm, especial- 
ly it they, as is often the case, were rendered more snseeptible to it 
from inteinperanee. 

The most striking examjdes of infection and raj)id spread of 
cholera take plac(‘, as is well known, and as the public journals 
likewise inform ns, in this way : Oji hoard ships — in' whose con- 
lined spaces, filled with mouldy watery vapours; the cholera- 
miasm finds a favourable clement for its multiplication, and grows 
into an enormously increased brood of those excessively minute, 
invisible, living creatures, so inimical to human life, of which the 
contagious matter of the cholera most probably consists — onboard 
these ships, 1 say, this concentrated aggravated miasm kills 
several of the crew; the others, liowever, being frequently expos- 
ed to the danger of infection and thus gradually habit uated to it, 
at length become fortified against it, and no longer liable to be 
infected. 'J'he.se individuals, a])j)arcutly in good health, go ashore, 
and are received by the inhabitants without hesitation into their 
cottages, and ere they have time to give an account of those who 
have died of the pestilence on board the ship, those who have 
approached nearest to them arc suddenly carried ofl’ by the 
cholera. The cause of this is undoubtedly the invisible cloud 
that hovers closely around the sailors who have remained free 
from the disease, and which is composed of probably millions of 
those miasmatic animated beings, which, at first developed on 
the broad* marshy banks of the tepid Ganges, always searching 
out in preference the human being to his destruction and aitacli- 
ing themselves closely to him, when transferred to distant and 
even colder regions become liabituated to these also, without any 
diminution either of their unhappy fertility or of their fatal 
destructiveness. 

Closely but invisibly environed by this pestiferous, infectious 
matter, against which, however, as has been observed, his own 
individual system is, as it were, fortified by the long resistance of 
his vital force to its action, and by being gradually habituated to 
the inimical influence surrounding him, such a sailor (flying from 
the corpses of his companions on board) has often gone ashore 
apparently innocuous and well, and behold I the inhabitants who 
hospitably entertained him, and fiirst of all those who came into 
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immediate contact with him, <juilc unused to the miasm, are first 
most rapidly and most certainly attacked witliout any warning*, 
and killed by the chohn*a, whilst ol' those who are more remote, 
such only as are unnerved hy their had habits of life are liMble to 
take the iiifectioir. Those who are not debilitated, and who liave 
kept at some distance from the stranger who is purrounded by 
the cholera-miasm, suilered <»nl3' a slight attack from the mias- 
matic exhalation hovering af>(>nt ifi a more diluted form ; their 
vital force could easily ward oil' the weaker attack and master it, 
and when they suljse(|noiiriy came nearer it their s^htem had by 
this time become somewhat habituated to the miasm, retained the 
mastery over it, and even whan these persons at length iipproach- 
cd nearer or quite close to the infeeded stranger, their vital force 
had thus gradually become to ibrtilied against it, that they could 
hold intercourse with him with perfect impunit}^, having now 
become completely uninfect aide ]»y the contagious principle of 
the cholera. 

It is a wonderfully heiicvolent arrangement of (lod that he has 
made it possible for man to ls)rtily Jiimsolf against, and render 
himself unsusceptible to, tlic most deavlly disleinj)crs, ami espe- 
cially ibe most fatal of tluun all, ll:e iaiectious i)rineiple of cholera, 
if he gradually approaches it ever nearer and nearer, allowing 
intervals of time to elapse in order to recover himself, provided 
always he have an uiulehilitatcd bod}". 

When first called to a cholera patient, the ph\'sielaii, some- 
what timid as yet, as is but ivasoiialde, cither lurries at first in 
the ante-chamber (in the v/eaker iitmospluTe of miasmatic exhala- 
tion) or if he enter tlie patient/v; room prefers kce})iiTg at some 
distance, or standing at the door, orders the nurse in attendance 
to do this or the other to the patient, he thou prudently soon 
takes his departure )>romising* to return again shortly; in the 
meantime he cither goes about a litile in the open air, or goes 
home and has some refreshment. IJis vital force, which at the first 
short visit at some distance iVoiii the patient, was only moderately 
assailed l>y the diluted miasm recovers itself completely in the mean- 
time hy this recreation, and when he again comes into the patient^s 
room and approaches somewhat nearer to the patient, it soon hy 
practice comes to resist more povvrcrfully the more concentrated 
infectious atmosphere that exists closer to the ])atieiit, until at 
length, Irom frequent visits and a nearer approach to the patient. 
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it attains a mastery over the assnlts of the miasm, so that at last 
the physician is completely hardened against even the most 
poisonous cholera mjasm at the bedside, and rendered quite unin- 
fectable by this pestilence ; and the same is the case with the 
nurse who goes as cautiously and gradually to work. 

Both the one and the other then boast, because they can come 
into immediate contact with the patient without any fear and 
without any ill consequences, tliat they know better Ilian to call 
the disease contagious : it is not, they say, t!io least catching. 
This presumptuous, inconsiderate, and perfectly untrue assertion 
has already cost thousands their lives, who in their ignorance, and 
quite unprepared, either approached tlie cholera patient suddenly, 
or came in contact with these cholera physicians (who do not treat 
with camphor) or the nurses. For sucli j)hysicians and nurses, 
fortified in this manner against the miasm, now take away with 
them in their clothes, in their skin, in tlieir hair, prol)ably also in 
their breath, the invisible (probably animated) and perpetually 
reproductive contagious mat ten* surromidiiig the cholera patient 
they have just visited, and this contagious matter they uncon- 
sciously and unsuspectingly can*}'- along with them throughout 
the town and to their accjuaintanccs, whom it unexpectedly and 
infiillibly infects, without the slightest suspicion on their part of 
its source. 

Thus ihe cholera physicians and nurses are ihe mosi ceriain and 
freqnenl and comniunicafors ef contagion far and wide ; 

and yet amazement is expressed, even in tlic public journals, liow 
the infection can spread so rajiidly the very first day, from the 
first cholera patient at the one end of the town to persons at the 
other end of the town, who bad not come near the patient ! 

And thus the flame for the sacrifice of innocent persons breaks 
out in all corners and ends of the town, liglited up by the s^^arks 
of the black death scattered in every direction by physicians and 
their assistants ! Every one readily opens the door to these plague- 
propagators ; allows them to sit down beside him, putting implicit 
faith in their confidently declared assurance : that it is ridicu- 
lous to call the cholera contagions, as the cholera pestilence is 
only diffused epidemically through the air, and cannot, therefore, 
l)e infectious — and see I the poor cajoled creatures are rewarded 
for their hospitality with the most miserable death. 

To the very highest people of the town and of the couri the 
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cholera angel of death obtains access^ in tlie person of the physi- 
cian who gives this evil counsel, eiwelopcd by the fresh miasm ; 
and no one detects the concealed, invisible, but, for that reason, 
all the more dangerous enemy. 

Wherever such physicians and such nurses go (for what all- 
seeing eye could perceive this invisible danger on these lioalthy 
miasm-bearers?) — wherever they go, their presence communicates 
the sp^irk, and mortal sickness bursts forth everywhere, and the 
pestilence de 2 ^ 0 ])uhites whole towns and countries ! 

If idiysicians would but take warning, and, rendered uiiinfect- 
able by taking a few drops of camphorated spirit, approach (ever 
so quickly) the cholera patient, in order to treat him at I he com- 
inenecrnciit of his sickening with this medicine {pure^ nnndaller- 
aied camphorated spir'il) which alone is eflleacinuR^ and which 
most certainly destroys the miasm about the patient, by giving' 
him, as 1 liaA'o taught,* every live minutes one drop of it, ajid in 
the interval assiduously rubbing him on tlic head, neck, chest, 
and abdomen with the same medicine poured into the hollow ol' 
the hand, until all his giddy faint powerlessness, his sulfocative 
anxiety, and the icy-coldness of his body has disaj)peared, and 
given place to reviving animation, tranquillity of mind, au.l 
complete return of the vital warmth — if they would but do this, 
then ecerg patient would not only be 'nfallillg restored within a 
coiijde of hours (as tlic most undeniable fads and instances prove), 
but by the cure of the disease with pure camphor, they would at 
the same time cradicaio and annihiliiie the miasm (that probably 
consists of innumerable, invisible living beings) in and about the 
patient, about themselves, even in the dollies, tlic lin4‘n,^the bed 
to the patient (for these all would be penetrated by the vapour oi' 
the camphor if it were employed in this way) in the very IVirnl- 
fure and walls of the ajiartmeiit also, and they themselves (the 
physicians and nurses) would then carry off none of the contagious 
principle with them, and could no longer infect persons through- 
out the town.f 

But these idiysiciiins, as wc see, despise this ; they prefer going 
on killing their patients in crowds by pouring into them larg(,‘ 
quantities of aqua-fortis and opium, by blood-letting, and so iorlh, 

* Cure and Prevention of the Anatic CAoierct.— [Sec prccetling No., p. 427. | 

t The sprinkling of suspected strangers on their arrival, aiul of suspected 
goods and letters with camphor spirit, would most certainly destroy the cholera 
miaiBla in them. Not a single fact goes to prove that chloriue amiihilatot thf» 
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or giving the camphor mixed with so many obstructing and in- 
jurious matters^ that it can scarcely do any good, solely to avoid 
giving the simple, ^ure (efficacious) solution of camphor, because 
the reformer of the old injurious system of treatment (the only 
one they know), hecause /, from conviction, recommended it in 
the most urgent manner in all countries of Europe. They seem 
to jn-efer delivering over all mankind to the grave-digger, to 
listening to the good counsel of the new purified healing art. 

But who can 2 )revent them acting so, as they alone possess the 
power in the state to sujiprcss wind, is good ? 

However, bountiful Providence has provided a beneficent 
remedy for this state of things (lor these jdiysicians are protected, 
even in their ill-deeds, by antiquated injurious laws). 

Thus, the cliolera is most surely and easily and almost miracu- 
lously curable, but only in the first couple of hours from the 
commencement of the sickening, by means of the emjdoyment of 
pure camj)hor, and tliat before tlie physicians in larger towns 
that are summoned can attend. But on their arrival they may 
even then, by the employment of unadulterated cainjdior-spirit, 
if not cure the cholera completely (for the lapse of a few hours 
generally makes it too late to do so) yet annihilate the whole of 
the contagious principle of. this pestilence on and about the 
patient, and adhering to themselves and the by slanders, and 
cease to convey the miasm with them to oilier parts of the town, 
lienee the families of non-medical persons, by means of this 
employment of camphor, cure the members of their families by 
thousands in secret (the higher classes alone, must, on account of 
their daiion, be under the necessity of calling in the pliysician, 
who, in defiance of the philanthropic reformer of the liealing art, 
and his efficacious system of treatment, not un frequently, with liis 
improper remedies, dispatches them to Orcus). 

It is memhers of a famitij alone that can most ceriainlg and easily 
mutually cure each other with camphor spirit^ because they are able 
instantaneously to aid those taken ill. 

Will physicians ever come to comprehend what is essential, 
and what will at once put a stop to the devastation and dei)opula- 
tion of two quarters of the globe ? 

miasm of cholera ; it can only destroy odorous effluvia. Dut the contag;ious 
matter of the Asiatic cholera is far from bein^ an odorous effluvium. What 
good then do the fumigations ^ith chloriue, ^hich is here perfectly useless, and 
only hurtful to inarr-" ’ 
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DR. SALZER'S LETTER ON THE TREATMENT 
OF CHOLERA. 

[Oar invitation to our colle.ngncs to farjiisl) ns with the result 
of their experience regarding the treatment of cholera has not heen 
in vain. Dr. 'Salzer has sent ns the following leUer which wo 
have great ideasnre in inserting, and on which we invite i>raciical 
comments from onr other eollcagnes. The siicr<jestion rciraidinw 
ll'iiiims is important^ as it brinq-s to notioo an iiidijqcnous drnq* 
which has sometimes been used by ovtiiodox practitioners in 
cholera^ not wholly without success. Wc do not believe that tlie 
evacuations of llicinus are invariably painless or cholera-like. 
From larq*c previous exiierience, jicrsonal and other/ we know 
that the stools iollowing* the administration of castor oil arc 
often attended with g-rijics and colic, and are often bilious, jgreen, 
grecnish- 3 ’ellow, or 3 rellow, or of all these colors. The siip])res- 
sion of urine is also veiy rare. Nevertheless, even if it but 
occasionally jirodiices choleraic evacuations and simultaneously 
causes anuria, it deserves a trial in a disease for which we have 
as j^et scarcely any similar dru^. Wc are ^lad to see Dr. Salzer 
is at one with us as to the value of Ciwiplior in cholera. The 
fact is, we have not as yet lost a sino-le case where we could g^ive 
camphor at the vciy beg^inningf. That the drug* produces, in 
large doses, in infanta and children, symptoms which are mis- 
taken for those of cholera even by experienced medical men, will 
be evident from two cases of poisoning with Camphor published 
in our number for April 1869 by Balm Bhuban Mohan Sircar, l.m.s 
IIow long and how far wc should push camphor can onl}’^ be de- 
termined ly experience, but we think we maj^, as Dr. Salzer 
urges, safely stick to it altogether, wherever the slightest signs 
of improvement show themselves.^^ — ^En.] 

Beau Sir, 

I have read with no little concern j^our statement in the 
November number of the Calcuita Journal of Medicine to the 
effect that in the present outbreak of cholera the new school 
has not proved itself as successful as it used to do in previous 
ones.^^ 

Having only of late returned from Europe I can hardlj" speak 
from experience on the subject. I venture however to lay before 
you the following remarks. 
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The Iiomoeopatliic treatment of cholera may properly he divid- 
ed into two parts — the one referring to the premonitory stage of 
the disease, characterised by sadden prostration, rapid sinking of 
strength and coldness all over the body ; the other referring to the 
succeeding stage of purging, vomiting, &c. Camphor, and camphor 
alone, administered from the very beginning, is Ilaluicmann^s 
great remedy for the first, premonitory stage. Should this drug 
fail to check the progress of the disease, so that vomit’ ng and 
j)urging ensue, then he recommended the administration of 
cujirnm or veratninij as the case may be. To these two drugs, 
arsenic and some other drugs of minor importance have since 
been added. 

It would then be worth while to enquire which part of the 
treatment has of late given less favorable results than before. Is 
it the camphor at ilie outset, or the treatment at the farther advanc- 
ed stage of the disease which has been less successful ? 

From what I have been able^ to learn during my previous stay 
in India about the effects of camphor in cholera^ 1 had generally 
come to the conclusion that Ilalinemann^s plan of camphor 
treatment holds not only as good in India as it did in Euroj)c 
during the first and all succeeding outbreaks of cholera ; but that 
the result has actually outstripped his most sanguine expectations 
in this respect. Missionaries from all parts of the country have 
assured me over and over again, that they have seen cholera- 
vomiting and purging checked by the administration of camphor. 
Babu Lokanatha Maitra, who was in charge of the Benares Homoeo- 
pathic Hospital and Dis])cusary for upwards of seven years, has 
made before ine a statement to the same effect. Camphor,^^ he 
says, was my main remedy during all the time in the treatment 
of cholera. I invariably began treatment with cam])hor, and 
very often used nothing else, even in the stage of vomiting and 
purging.^^ Dr. Ringer^s testimony is to the same effect. In his 
ninth edition, p. 416, he says, few if any remedies are comparable 
to camphor in summer diarrhoea and cholera. Its benign influence 
in cholera is most conspicuous ; for it generally checks the vomit- 
ing and diarrhoea immediately, prevents cramps, and restores 
warmth to the extremities. It must be given at the very 
commencement, and repeated frequently, otherwise it is useless/^ 
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This testimony is of so much the more value to us, as it comes 
from a man professing* to belong to the old school of medicine, 
and occupying in that school one of the foremost ranks. 

While we see then the therapeutic range of carnplior in cholera 
widening beyond the limits originally set by Hahnemann, evi- 
dence has come in, since the time of our great master, which 
tends to enlarge in the same proportion and in tlic very same 
dir(;ction our knowledge of the pliarmacodynamic action of the 
drug so often mentioned. 

The pathogenesis of cnmjdior, as far as Hahnemann could 
elicit it by means of proving it on the health}’^, is not particularly 
cliaractcrised by vomiling and purging. IJcncc Hahnemann^s 
restrictions with regard to the administration of the drug in the 
treatment of cholera. Hahnemann was not able to point to one 
single case of camphor-jioisoning wliich had ended fatally, in the 
whole range of medical literature at his disposal. In fact, cases 
of death by cam])hor, even where the drug had been taken in 
large cjuantitics are, up to this day, exceedingly rare. There are 
almost none on record as far as adults are concerned. Otherwise 
is the case Nvith regard to infants and children. And hero, 
purging and vomiting is the rule. Taylor, a high and reliable 
antliority on- the subject, says in bis Manual of 1800, j). 158, 
“ it (campbor) has ])roycd fatal io infants and cliildren, symptoms 
being chiefly vomiling and purging.^^ 

It is exceedingly to be regretted that Allen, in bis Encyclopedia 
of Pure jMatoria Mediea, lias omitted to ])u(: on record the above 
(pioted slatcirient of Taylor — a statement of so great importance 
to us lionxcopaths. • , 

ATliilc the work of Allen was being issued, I was in corres- 
pondence with the late, lamented Dr. Caroll Dunham, oiic' of the 
contributors to the Encyclopedia. I at once i^ointed out the 
omission to liim, and be in bis usual courtesj^, immediately replied 
expressing bis regret and assuring me that tlic omission will be 
made good in the forthcoming appendix to the Encyclopedia. 
Dr. Caroll Dunbam has died since, and I look in vain for tlic 
symptom in the lOtb volume of tlic work mentioned. 

Dr. K. McLeod, present Editor of the Indian Medical Gazette, 
published in tlic year 1875 a little book, entitled Medico-Legal 
Experience in the Bengal Presidency, in which a fatal case of 
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camphor-poisoning is recorded. Surgeon R. Bateson, who report- 
ed the case, says, the seriatim appearance of symptoms I cannot 
state ; hut from an examination of the rather voluminous file 
comprising numerous statements it would seem that dcceascd^s 
symptoms were, according to all, delirium, according to one 
witness, vomiting, hiccup, profuse sweating, hj/za hogya (cholera), 
and death in a state of cold sweating, collapse and coma, two days 
after leaving decoased^s company 

I believe then, after ah what lias been said, the time has come 
that we should reconsider llahnemanii^s limitation as to the 
application of camphor in cholera. 1 believe wc should be more 
persistent, than we have hitherto been, in the administration 
of camphor in eases of choli'ra ; tliat wc should prolong the use of 
the drug a good deal beyond the stage of vomiting and purging, 
and that we should stick to it altogether, wherever the slightest 
signs of improvement show themselves. 

In describing the peculiarities of the present cholera outbreak, 
you say, cases have proved fatal within a few, sometimes not 
more than four, five or six hours from the attack.^^ In such 
cases it is evident that the premonitory stage must have been of 
a comparatively short duration. Camidior, according 1o the 
standing rule as laid down by- Ilahiiemaun, must then have 
been nearly crushed out of existence in the treatment of all such 
cases. But to deprive us of camjdior, really means to deprive us 
of at least half of our usual success in the hommopathic treatment 
of cholera. 

One of the great merits of camphor in the treatment of cholera 
consists in the (piick fiction of the drug, so to say, apace with the 
rapid course of the disease itself in its virulent type. The more 
virulent the choleraic attack, the more urgently I should say, 
and the more exclusively wc must look to ciirnphor for help. 

And here too much stress can hardly be laid upon Ilahiiemann^s 
instruction, that camphor should be given from the very beginning, 
and that the drug should be given alone, whenever given at all, 
and should be continued all along aloney as long as it is to be 
continued at all. 

I lay so much stress on that point, not because Hahnemann 
had said so, but, because of all drugs in our materia medica 
camphor stands the least admixture with any other ingredient. 
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Camphor antidotes to a certain extent most of the vegetable 
poisons.* It does not make such poisons innocuous, but it 
interferes with the distinctive peculiaritie^i of their respective 
phj''siological action. Now in naliire, there is no action without 
reaction ; cffjcts 111 variably call forth counter-efroGts. Camphor 
is therefore sure to lose a considertible ])ortion of its plij^siological 
integrity, whenever any drug, at any rate, any vegetable drug is 
addeJ to it. 

It is not my task in tho present letter to defend hoinreopathy 
against allegations of its eventual failurO'i. Whenever homeo- 
pathy shows signs of decline, it is our first duty to take cogni- 
sance of tlio lact, and to see where the fault lies. Conceit is a 
danger we cannot too often be warned against. But let us not 
forget that wo owe to oursidves : nd to our cause the same ju&tice, 
we owe to the world at large and to onr patients in partieidar. 

Now 1 believe tliat, owing to tlie various medical systems in 
vogue in tliis country; owing further to a wndely spread medical 
scepticism, cspcci illy prevalent in our holy city of Calcutta and 
its subiirhs, there soldoni com'^s a. clear case of cholera before the 
liomccopathio practitioner, wdiere he can have a fan* trial Ironi 
tlie very heginniiig to the end wdiatevcr that end may he. lict 
no matter at what stage of the disease ho lias been called in ; no 
matter what sort of treatment had been pursued prior to his first 
visit; no matter for what earthly or heavenly reason he lias been 
howled out in order to make room for another pract itmnor ot a 
dilTereut porsunsion — the stigma of failure falls upon the new 
school of medicine. 

Coming now to the second part of the homce^‘pathic treatment, 
we are met by the striking fact, that none ol our standing 
remedies in this second stage of the disease, is truly hornoeojiathio 
to cholera. The eje^itions from the mouth as well as from the 
rectum, oceurring under the poisonous action of J eratrnr,i album 
or Cuprum, are bilious in their character, while cholera is charac- 
terised by rice-water (^’ectioiis ; the same is true of Arsenic ; the 

* “Camphor,” says Dr. Ringer “destroys most plants.” Faded flowers, dip- 
ped in a camphor solution, will however revive, for a time, in a most rcmarkablo 
way. 
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exceptions to the contrary are so rare that they hardly deserve 
consideration. 

Again, we are in tlie habit of beginning treatment with vera- 
trum when vomiting and purging have sot in, and go over to 
cuprum alone or in alternation with the previo'iis drug, as the 
case may be when spasms assume a prominent feature. Now in 
veratrum, colic and cramps in general are almost pathognomic ^ 
so much so that Boll, in his Honimopathic Treatment of Diar'^hoea, 
&c., rightly remarks, veratrum is seldom indicated in painless eases. 
Yet we prescribe veratrum in the painless stage of vomiting 
and purging, apparently because wo have nothing better to 
prescribe. 

If we look however at the pathogenevsis of Jtxiroplia nircaa^ we 
shall liud that the ejections caused by that drug arc not only by 
far more similar to the cholera ojeciiems, but that absence of 
abdominal pains is conspicuous in its pathogenesis. Vcrafnim lacks 
also tlic suppression of urine so pathognomic of cholera, and this 
deficiency of similnrity is sliared by •Tatropka. To my miml there is 
only one drug whicli stands in more exact honimopatliic relation 
to cholera than any of our remedies in use; and this drug is 
IViciniLH. I need not tell you that Dr. Hale urged long ago the 
use of lllcinus in cholera. But it seems we have hitherto done 
so well without it, that no body dared making a beginning in a 
new din>ction. But as we are threatened, according to your 
statement, to lose ground, we must turn over a new leaf, that is 
to say, we must look after a remedy which is more homceopathic 
than those liithcrlo in use. Our provings of the drug, meagre 
as they are, give us not only sufTicieiit indications for the use of 
the drug, but they enable us, by the help of the foregoing remarks, 
tocstabTish a differentiation between it and its allies Jatropha 

and Veratrum. 

lUcinns, as may bo seen from Hale and Allen, has rice-watcr 
ejections, complete anuria, collapse, — in fact, its pathogenesis 
presents a complete picture of cholera. Ricinns has besides the 
not to be despised merit of being an indigenous drug, and is 
therefore most likely to prove curative in a disease indigenous 
to India. 

Yours truly, 

L. Salzer, m. d. 
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{Translated from the French of Dr, P,^ottss€t in L'Art 
Medical for Nor, 18S2.) 

There is cxhilntcd, in onr scliool, for iljc trentmoiit of syphilis, 
wliat^was cxhibiicd for llie treat men! of intermittent fevers ; tliat 
in place of adlierini^’ to ilio S 2 )irit of tlic LoiMa' 0 ]>at.lne reform, to 
the law of similars, we have all«)\ved ourselves to he dominated 
by the question of tin? dose, and lliat mercury lias been jn-cseribed 
exclusively in inllnitesimal doses in the treatment of syphilis, as 
the sul[)hatc of (juiiiine has for a long* time been 2 )re^erihed in 
doses exclusively inlliiitcbiinal in the treatment of intermittent 
fever. 

"VVe do not hasten to impeach the gfood faith or the knowledge 
of i^ihvsicians who have maintained this illusion. Syi)hilis, more 
than any other malady, eountenanees this illn>sioi) ; and cxjiecta- 
llon or at least the omission of merenrial treatment has found 
fii'in defenders in all s<*]iools. Tire jmpils of l?rou>sais have jiros- 
orihed merenrial tn'atinent, and in our day a school, which has 
Diday at its head, teaches that a. great deal of eonllrmed sypliilis 
is euriMl without nnu’enry. A dislingnished surg(‘oj) of the 
hospitals of Paris profc'^scs a. still more absolute ojnnion. M. 
I)espr('s never gives mercurial ])re])ara lions to syj)]iliilies. 

Without doubt, if it is possible to discern, from the* beginning, 
cases of mild syjdiilis whi<'li after two or three ornjilions on the 
Bkin and mucous membrane, tend, williout treatment; Unvards a 
radical cure, one oiiglit to spare siieli patients (ho ennui and tlio 
fatigue of a mercurial treatment. Jhit wlierc arc the signs \vhich 
permit the hitting upon this ditotinclion, and what ])hvsieian has 
not seen the gravest accidents of tertiary syphilis sucecediug a 
Bccondary period of remarkable benignit y ? 

After all, if one is willing to consider that syphilis presents a 
form extremely frequent : the beuftjn form (soft chancre), for the 
treatment of which mercury is ahsohitely useless ; a luatiffinrnt 
form (phagedenic chancre), which is constantly aggravated by 
mercurial preparations, and that, in the common form (indurated 
chancre) a large number of cases get well at least for a time by 
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expectation one will easily understand how several and learned 
physicians should have come to persuade themselves that syphilis 
may be perfectly cured with infinitesimal doses' of mercury^ or 
even by expectation. 

This is an error which brinpfs to patients and their offspring* 
consequences the most deplorable. AVc have already spoken 
against this baneful practice, but we believe that we have done 
so rather too timidly; we have allowed ourselves to be influenced 
by facts incompletely observed. Now, taught by clinical experi- 
ence, grieved at the failures which we have seen every day in 
patients treated bj’’ pure infinitesimals and by allopatliic physi- 
cians who arc advocates of expectation, wo have decided to lay 
down rules which appear to us absoluloly necessary tor tlic treat- 
ment of syphilis. riiysicians, who have the honor to march at 
the head of positive therapeutics, should never hesitate to adopt an 
efficacious treatment even when this treatment conflicts with some 
of their prejudices. And, moreover, this hesitation sliould not exist 
when our adversaries have come to proclaim, rts to the aJministra^ 
iion of mercury, two Ilalmemannian laws whicli we should keep to 
ourselves to separate from them. For a long time it lias been 
taught in all the schools that it is necessary, in prescribing 
mercury, to restrict oneself to doses which produce neither saliva- 
tion nor diarrhoea, that is to s:\y, to non-perturbativc doses, to 
alterative doses. The old allopathic theory of evacuations by 
mercury is now dead. 

The second rule, proclaimed chiefly by Fournier, is that of 
successive treatment. It is the rule which we all practise in the 
Bchool of. Hahnemann. This rule consists in allowing rest to the 
patient, that is to say, to suspend medicine for a certain time, 
then to prescribe it de nonveau. 

We prescribe, then without, hesitation, mercury and iodide of 
potassium in doses which clinical experience h.as taught us to be 
the best, not merely by the tempor.nry disappearance of the 
Bccondary and tertiary symptoms of syphilis, but further by the 
radical cure of patients and the preservation of their descendants. 

In exceptional cases which resist the rigorous application 
of the classical treatment, we shall have to find out if in 
our materia medica we cannot encounter some medicamenta 
which can' replace mercury and iodide of potassium, juatt aa 
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arsenic, venom of spiders, cedron and some other medicaments 
supply the insufficiency of quinine in the treatment of inter- 
inittent fever. 

Syphilis is ti constitutional disease constituted hy multiple 
lesions, nlcerati'ons, indurations, adenites, necrosis, eario.s, &c. It 
has for its distinctive characteristic to be contagious and never to 
be developed Rj)ontaneously. 

♦ Syphilis presents live Jorins : the benign /orn?, the common form ^ 
the malignant or i) hag (ethnic form, the /icretlitarg form, and the 
epidemic form, 

I. — Trcaiment of the benign form. — This is what is still called 
eoft chancre, sin?pIo chancre. It is never followed by constitutional 
accidents, it is contagious and sell-inocalahle during the whole 
of its course. The Iroatment of thi.s form is entirely local; it 
consists in conveniently dressing the ulcer to hring on cicatriza- 
tion. It is especially nccc.^sary to combat the inflammation 
liable to be propagated to tlie inguinal glands so as to form 
buboes whioli suiipuratc with great facility. 

A dressing with the classic aromatic wine, or better witli 
hydrate of chloral in the proportion of 1 to 200; some three 
mild cauterizations with nitrate of silver if the ulcer is deep; 
comparative rest-, which will be absolutely iioeessary if the glands 
of the groin bceomo painful these constitute the treatment of 
the benign form. 

At the commencement of bubo, belladonna, motlior tincture, 
six drops in 200 gramnives of water, six s])ooiirul.s in twenryfour 
hours, constitutes the best medical treatment. An application 
of elastic collodion upon the region jn’oviouslv- shaved, c.onstitutes 
n preeious adjuvant for obtaining resolutimi of* the l)iibo. If the 
march towards su])puration is not arrested, belladonna ought to 
be replaced by hcgiar siilphnris, 3rd trituration, and collodion by 
linseed poultice. ^Vheii the fluctuation becomes very marked 
it is advantageous to make a large opening into the abscess. 
The poultices should be continued for several days ; but directly 
the i^ain diminishes, it is necessary to sprinkle them with water 
mixed with tincture of iodine in proportion of 1 to 10, or even 
hydrate of chloral, 1 to 100. Later, we should use a dressing 
with lint soaked in tincture of iodine. 

Sometimes the abortive, treatment of chancre may be had 
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recourse to. This treatment consists in deeply cauterizing the 
ulcer either with inonohydrated nitric acid or with the paste 
of cacon. This cauterization transforms the chancre into a 
simple ulcer, and, when this is comi)lctc, suppresses the contagion. 
We can understand that there are circurnstailces where this 
indication surpasses all others. The cauterization is applicable 
only at the beginning and before the inguinal glands have become 
affected. 

II. — Treatment of the Fhagadcnic form. — We must not con- 
found the j)hagredenic form of syphilis with the temporary and 
accidental phaga^tleuic charaeler ot the ulcers of the benign form. 
This accident, detorinined by a bad mode of dressing, by unclcan- 
liness and by exhaustion, ceases without giving, much trouble 
under dressings which w'c have indicated above, and by rest. 
The phagtedenic form, on the contrary, is extremely rebellious 
and is of hopeless duration. It is characterized by jdiagcedenism 
of the i)riinitive ulceration or of the l)u))o which succeeds it, by 
destruction of a part of the ulcerated region, l)y almost complete 
absence of consecutive affections of the skin, and by a profound 
cachexia, ulceration of the pliagajJenic form remains 

indefinitely inoculable. 

The treatment of this form offers considerable difilculties ; it is 
aggavated by mercurials and not in the least modified by iodide 
of potassium. 

Arsen tc 2 m, ferrum, acidmi nitricnni, hydra siis canadensis are 
the four principal medicines. 

1, Arsenicum corresponds to the plingrodenic ulceration and 
the cachexia.' It ought to be administered pcrscvcringly for 
several months. As to the dose, some physicians prefer the SOth 
dilution and others the lower triturations. I now believe this 
last dose to be the most certain. We give then five centigrammes 
of the 3rd trituration of arsenicum, morning and evening. Tliis 
medicine is further prescribed externally citlier in tlie form of a 
pomade, or in the form of powder containing it in the proportion 
of a thousandth part. This proportion is usually suitable, but it 
ought to be reduced if it proves very irritating, or augmented 
if it is inefficacious. 

2. Ferrum. — Iron is especially indicated when the constitution 
is already deteriorated, and counteracts syphilitic anaemia 
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Ponderable doses ought to be prescril^ed. Ricord prescribes 
iodide of iron in enormous doses, and it does well. 

3. Add Nitric acid has been employed in all the 

schools in the treatment of syjdiilis. Ii/tliis iiartienlar case its 
pathogenesis ewresponds to ulcerations ol' a bad character. It 
ought to be ])rcscribed internally Jrom tlie 3rd to the SOlli 
dilution ] it may be usefully cmjdoycd as a caustic. 

4^ Hydrastis canadends has not been, as far as I can gather, 
yet employed in the treatment of phagcTcdenic chancre. But the 
remarkable cfrects of this medicament in cancerous ulecratioii 
and in lupus vorax, clearly indicates it in the serpiginous ulcera* 
tion of phaga'dcnic elianere. We should prescribe it internally 
in low dilutions, and externally in solutions of the strength of 
one hundredth to one tenth part. 

We must not lose sight of the fact Mi at phagrcdenic syphilis 
occurs in miserable constitutions and rapidly produces cachexia. 
A strengthening regime, free air and the sun arc here necessary. 
If the patients can reside in the country or on the sea coast, they 
should do so with great advantage. 

Ill,— Treatment of the common form, — The accldtnis of this 
form have been distinguished into pr'nmm!, secondary and terfiaiy. 
From the point of view of treatment there arc only two periods : 
Period of secondary accidents which, for treatment, commences 
with the hard chancre, and the i)cviod of tertiary or late accidents 
which comineiicos when the alfectioii ceases to be contagious. 

The principal medicaments of this form of syphilis arc mercury 
and the iodide of potassium. 

In cases, hapi)ily very rare, but neverlhtdess incontestable, 
where coiifinned syphilis resists mercury and iodide of potassium 
prescribed in sufficient doses, we ought to study the indk aliens 
of nitric add, aurnm, argentum, mezercon, and lacheds which have 
been employed wilh success in tbe exccj)tional cases we speak of. 

1. Treatment of the secondary period, — Mercury is the principal 
medicament. The modern school joins with it iodide of potassium, 
not so much to cure the alfections of the secondary period as to 
support the action of radical cure of mercury and render certain 
the'radical cure of patients. 

This is how, according to ' Fournier, this treatment ought to 
be combined : 
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The mercury ou^ht to be prescribed in doses sufficiently feeble 
to produce neither salivation nor diarrlioca. It ou<yht to be ad* 
ministered in periods separated by rest, and continued during* 
two years, to be associated with iodide of potassium in tlic second 
year, and finally altogether replaced by the iodide in the third 
and the fourth years. Altogether, four years for the treatment 
of syphilis. 

We enter now into details. Tlie mercury is prescribed for an 
accident at the bogiiniing ; indurated chancre, mucous plates, 
syphilides, and is continued not only during the wliole duration 
of these accidents, but for some weeks afterwards, tliat is to say, 
for two months or two months and a half. At this moment the 
patient oiiglit to liavc rest; this rest should bedbr one month, 
unless a relapse of the disease should force a return to the treat- 
ment sooner. This second course should last for six weeks at 
most, to be followed by a repose of two months. Then again 
treatment for a month, and repose this time for three monlhs. A 
fourth course of mcrcurird treatment for one month eom])letcs 
one year of treatment. At lliis time the patient sl)ould have rest 
for four months. At the fifth month of the second year new 
mercurial treatment lor one month to be followed by four months 
of repose. And finally the last month of mercury leads us to 
the end of the year of troairaont. 

I ought to remark that this method of interrupted treatment, 
wliich appears so dismaying by its duration of two years, gives 
but six or seven months of mercurialization, just what is required 
by Ricord for the treatment of syphilis. I add that a treatment 
with interyalb of repose does not exhaust the patient so much as 
a continuous treatment of six jnonths' duration. 

I have said that to start the commencement of the second year, 
we ought to add iodide of potassium to the mercury. The iodide 
during every interval of repose ; it should last only three weeks. 
At the beginning of the third year, the iodide should be prescrib- 
ed only during two years further, says Fournier. I avow that very 
often I continue it a longer time. 

This is my practice : I prescribe the iodide of potassium for three 
weeks, followed by a repose of three weeks, then again for three 
months followed by three mouths of repose. I have syphilitic 
patients who take their two seasons of iodide of potassium every 
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year for at least six years ; because when they have been more 
than six months without treatment they experience osseous pains, 
exhaustion, and malaise which make me fear an offensive return 
of the disease. • 

Such arc the pjencral rules for the prescription of mercury and 
of iodide of ])otassiiim in the treatment of the secondary period of 
syphilis. Those rules are certainly not inllexiblo, and on^ht to 
be varied with the constitution and also with the differences 
which the cases present. 

Bui wherefore have they fixed in a mathematical manner the 
duration of the treatment of syphilis ? Do we not see in it the 
spirit of system ? 

The duration of mercurial tre.atmont during two years is based 
upon this fact of observation that the secondary accidents of 
syphilis not treated may return during two ye.ars; and the con- 
tinuation of tlic treatment., at first mixed, followed by iodide of 
potassium to the end of the fourth year, has ils reason in iho 
fact that the tertiary accidents manifest tliomsclves generally 
three or four years after the primitive accidents. 


Jlchnotolcbgment. 

British Hommpaihic Pharmacopma, Published under the di- 
rection of, and for, the British llommopaihic Society, by E. 
Gould and Son, riomueopalhic Chemists and Publishers, 59, 
Moorgate Street, London, E. C. 1883. 

The llahiiemannian Alpnihly. All the Nos. from January to 
December, 1883. 

We take this opportunity to bring to tlie notice of the Editors 
of the following exchange Journals, that we do not receive them 
regularly, though we have been sending onr Journal regularly 
from January 1883 ; and we trust we shall be favijrej with all 
the numbers from January that wc have not received. We need 
hardly remind our colleagcs of the mutual advantage of exchange 
which lias been so strongly put by Dr. Huglies in his presiden- 
tial address at the • Interiiatroiial Hoinceopathio Convcnliou of 
1881. 

The Cincinnati Medical Adva^ice, we ha ve received only the 
numbers from Jan. to May ; The SL Louis. Clinical lieview^YjQ 
have received only numbers from June to Nov.; The American 
llommpathy the Aug. and Nov. numbers only have been received; 
The New England Medical Gazette, received from Aug. to Doc. ; 
The Medical Call^^ovAy the July number received ; The New Yorh 
Medical Times, i\\Q nos. for Sep. and Oct. have only been received. 
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EDITOR’S NOTES. 

CONGENITAL DEFORMITIES OF THE DIAI'nRAOM. 

I 

From a paper by Dr. 'Dnice Clark read at the last annual meeting 
of the British ]\rc*(Ucal Association we .see that the following defor- 
mitie.s of this structure lin.ve been noticL'd : — 

1. Absence of tlie right or left half, more frequently of the bitten 
M. Isidore CTOoffroy St. Hilaire has i-idated the case of a soldier/^ who 
had weathered many a eamj>aign, had been wournh'd, had begotten 
three or four children, but wlio died, ap]>a]-('ntly from tin; de.scription 
of liis case, of an attack of internal strangulation. Aftoi’ death, liis 
heart was found in his riglit lumbar region, liLs iiite.stiue.s in his 
tJiorax, and his lungs in his abdomen.” 

2. i^,Ii.'?j>la,ced dia}}bragni, ivljcn' It is both im^omplet’o and situated 
higher up the tliorax, lesonibling somewhat the diai>hragm of a 
Le[)idostens. hi these instances, the lungs were found hchno the 
diaphragm, and in one instance, the heart was found oidskle the 
thorax and entirely situated in (he neeh 

3. The cxisteiiCs? of apertures, through which hernial protrusions 
take place. These apertures, when not (uilarged normal apertures, 
are but lessor degrees of larger deficiencies. 


AN OPEKATION UNDER MESMERIC INFLUENCE. 

We learn from tlie St, Louis Cluilcal llcvlew ihni ^^at the Homoeo- 
pathic dispensary in Louisville on Isovember 11, a singular operation 
was pei'fornied on a colored man named Wjn. Tell, who ivas sulforing 
from a largo tumor growing on his face and neck. The surgeons 
attempted, before undertaking the operation for its removal with a 
knife, to place the subject under the inlluouce of ether and other 
ancBsthcticpS, but the i)atient’s system refused the influence of tlio 
strongest applications. Dr. A. U. Hmitli, one of the surgeons of the 
Dispensary, attempted the mesmeric iiillueiice' on Tell, wliicli was 
speedily effected, the patient reniaiiiiiig insensible to tlie pain wlien a 
pin was stuck nearly through his hand. The operation of the removal 
of the tumor was begun at 9-30 a. m., but owing to the size and care, was 
not concluded until 11, during which time the incision was made, and 
afterwards the application of the usual means to stop the flow of blood. 
Tell was kept hypnotised all the time. When the operation Lad been 
completed the patient was aroused and stated that he had been 
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conscious to all that was said and done, but folt no pain whatever. 
The operation was performed by Dr. Smith and Koehler, of the 
Dispensary staff. It is causing much comment in medical circles as 
an improvement on the use of aiiajstbetics. TeW is doing finely.” 

TITE GROWTH 01’ CIIILDREN IN THE UNITED STATES. 

As the results of nicjisurements taken among tbe public and j>rivat 0 
scboohj of jMihvaukco, Dr. Peckba.ni, teacber of Diology in the High 
School of tliat city, has come to the following conclusicms : — 

1. The rate of growth in ihc two sexes is such ihal ilio br)Ys are 
taller until the twell'tli y<iar, mid he;Jl^ie^ until the thirteenth ; hctweeri 
thirteen and fifteen the girls are both taller and hoiuior. After the 
age of iirtecMrihe boys exccd the girls both in weight and stature. 
Girls iK'arly cease to grow when about .sevfui teen years of age. 2. 
Childrou of ptirc American di*.scent ({. c., wIkui both parents and 
grandpai’cnts are born in the Unibsl Slates) are taller tlian children 
of foreign-horn p ireiits, hut, compared in 'weight with children of 
German jiarents, arc, on the whole, lighter. The greater height 
is Imgely due to difiei-ence in stock or laco. 3. For the same reason, 
children of American ])aroutagc (i. e., their j)areuts horn in the T.’nit- 
rd States) an* taller than thos(' (»f German or Irish parents ; and tho 
Irish are taller than the German. 4. School-children in JMilwaukco 
arc taller than scijool-cbiidroii in Poston. The u eight of boys is also 
greater ; hut gills in Poston are very sliglitly heavier. Tlie sajicriority 
in height is pi-obahly diui to the less d<‘gree of density of popuk'-tion 
ill ]\Iihvaukee as compared w itli Poston, the struggle for life not being 
60 severe, and there ai‘e fewer urban disadvantages. 5. Tlie height 
of A mei'iean-born men is ;i})p.irently move niodificfl by the*con<litions 
accompanying density than by all oth.er influenee.s, mco^excejitcd. 
Urban life, as coinjiared with rural life, tends towards a decrease of 
stature. The forces here referred b» aet at all agc» from fi' cvars 
upwards. G. The rate /of growth of Germans is markedly modified 
by residence in this country thixuigh oiu' generation. In iutei iuarriage 
between Americans and Germans ihc ofis[»ring seems to take the 
lieighi of the taller parent. 7. Tiie growth of tlio body and of tlie 
lower extremities tak(!S jdare in such a way that the length of the 
body of the girl is less than tliat of the body of the boy until the tenth 
year, and thereafter greater until the sixteentli. From fifteen to 
eighteen the bodies of girls grow only two inches, and the bodies of 
boys over four inches. The lower extremities are longer in girls at 
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nine, and shorter at eleven, and from twelve to fourteen again longer. 
At fourteen the lower extremities of girls almost cease growing, 
while those of boys increase by four inches between the ages of 
fourteen and nineteen — Boston Med, Journ, (Sep. 28) quoted in 
Med, Times and Gaz, (Dec. 2. 1882). 


CLINICAL RECORD. 


A ' Case of Obstinate Constipation cured by Silicea. 

By Babu Grish Chandra Datta, L.M.S. 

X— Son of Babu of Pykeparah, aged 3 years. This child 

was born with an imperforate anus which was operated by an assis- 
tant surgeon the day after his birth ; after the operation his bowels 
were washed out by an enema of tepid water ; since then he was not 
able to pass stool naturally, Tlie very best medical advice was taken, 
purgatives, laxatives, and tonics were administered and medicated 
enemas were given, with the effect of relieving the bowels for the time 
being, without any permanent benefit. This plan of treatment was 
followed for nearly a year, afterwards he was treated homocopathically 
fo^sometime,-d^^^7?^^7^a, Opium, Hydrastis, Ammonium muriaticum,kc., 
were given j some of these medicines did relieve the bowels but their 
actions did not continue to give the same benefit as when first 
administered, consequently no ]>ermanent good was done and the bowels 
again became constipated. When the child was about a year 
and half old ho was sent for a change as advised by the medical 
attendants, and was left entirely to nature, but these means did not 
relieve him from his illness. Every sixth or seventh day, when the 
abdomen became very much distended and hard by the accumulation 
of hard faeces, an attending maid-servant used to introduce her finger 
into the anus and get out some hard faeces, by doing this he was 
slightly relieved, and in this way he was kept up to this age. I was 
called on the 5th of May 1880; then the child was aged 3^ years, he 
was pale and emaciated, abdomen enormously distended and hard as 
stone, the whole of the abdominal cavity was filled up with hard faecal 
balls distinctly perceptible to the hand. Whenever he had the call 
to stool he used to run away from place to place to avoid the agony of 
passing it. The appetite was very poor. 

Treatment : In order to accustom him to sit on bis legs when he 
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had calls for stool, and also to stimulate the intestinal canal, I 
ordered cold water injections morning and evening, and considering 
that the operation for imperforate anus might have been the cause of 
this trouble, I gave Calendula and Arnica : ditst, rice and vegetables. 

6th May, 10 a,, m. No relief. I administered the enema myself ; a 
few hard balls came out with the injected water. Suljdtitr 30, 
twice daily : diet the same. 

7th — Much tlie same. Hydrastis 1st, enema continued, the child 
used*to sit on his legs after the enema to expel the injected water. 

8th, 10 a. 31. I injected cold water into the rectum and kept it in 
for a quarter of an hour ; he sat on his h>gs to evacuate tlie bowels; 
when all the water came out he began to strain, but notwithstand- 
ing the straining, the stool receded. I therefore at once prescribed 
Silicea 30, twice daily : diet continued. 

9th — Two hours after taking the first dose of the medicine ho 
passed an enormous quantity of hard fieces, and after the second dose 
he had two stools in the night which were not so hard as the one in 
the morning. Silicea was continued once a day for three days : diet 
continued. 

13fch — The father reported to me that his child was doing very well 
in all respects, he was getting two stools daily, and that his appetite 
had also much imjmoved. I gave him instructions to give him a dose 
of the medicine now and then when liis boy shall get any tendency to 
constipation. Since then the child had not tlie least tendency to 
constipation these last three years. 

Remarks. 

If I had not administered the enema myself, and w-atched the result, 
the peculiar symjitom for which I selected Silicea would me ver have 
been noticed, and had it not been for Silicea thp chilc^ would in all 
probability never have been cured. 


A Case of Suicidal Mania cured hy Auruni Metallicum. 

By Babu* Brajendra Nath Banerjea, L.M.S., 

Medical Practitioner, Allahabad. 

Babu R. .P. M., a religiously disposed, middle aged man, formerly a 
student of the Calcutta Medical College, consulted me last year about 
his comiilaints. He said that in the night he sobs aloud when asleep, 
gets frightful dreams, and feels a sense of fatigue on walking in the 
morning. His most troublesome complaint was that he desired to 
end his existence by hanging. This desire he used to get when he 
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would be left alone. He is a married man and father of several 
children, jiot at all tiresome of life. He had no ^fearfiiluess, neither 
any palpitation of the lieai-t or anguish, but he was full of rash anger 
and vehemence — the least contradiction used to excite his wrath. 
He is not at all hypochondriac, on the contrary he is very intelligent, 
dutiful and cheerful. He himself, being a homcEoi)ath, had tried 
several medicines, such a Xiix Hnlph., &c., but to no effect. 

I prcsci-ibed Aurvm m. 3 /r/V., one grain thrice daily for a week. 
After a week he reported me tha t he had slept soundly, his tciupci was 
bettor, and above all ho had no tendency to hang liimself. Ho 
insisted uj on my continuing for a few months. Instead of 

acceding to Ids request 1 proscrib<Ml Sacchfirnm laciis one grain thrice 
daily for a fortnigljt, and asked him to report at the end of that time. 
He is now perfectly cured and practising in the district of Jessore. 


A Casa of Fnar of Death lohon hft. alone in certain rooms 
(f a IJoiifiC cured hjj Yah'riana olf. 

By Babu Brajkndha Natjj Bankiuka, L.M.S., 

Ahdical r?'ac/i/ioncr, Allaliabad. 

A Hindusthani lady, a?t 20, who monstrmdes irri\gularly, came »inder 
my treatment for a very severe li(‘a,dache on one sidi^ of the- foroln'ad. 
fflds lady is subject to juadity and boart-burn for a Icuig time. Sho 
always sees frigliful dreams, and oven she fancl(‘s she sees ap})ariiions 
ill the day lime when sbe enters c(;rtain ivioms in her fallicrdn daw’s 
lionse. 8lie s])eaks intelligeiitly and narrates her stories of ! 4 )j)a.i-i- 
tions Avith a degree of Avarmtli and fear quite peculiar to patients 
whose complaints are disbelieved by relatives. Her headache n.-.i'd to 
be severe ,by tlie inovenicnt of the eyedialls. She gi-adually lost 
appetite, and there was aversion to all kinds of eatables. She gets Iiard 
stools and occasional flatulence with colicky pain on tlie left illiac 
region which often becomes tender on pressure, ffhere was intense 
lumbar pain and cutting pain over both the kidneys. Slie also used 
to pass urine constantly and in large quantities. She always used to 
get empty eructations as well as guljiing up of sour fluid witli good deal 
of nausea. She also gets a kind of bruised pain all over her limbs 
after a bath or the blowing of an easterly wind. There was nothing 
abnormal in the urine. 

Tlie nature of her headache, hard stool, flatulency, painful dreams, 
4:c., pointed to opium as the suitable medicine. She took Opium 6, 
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corning and cvcruTig, for a week with partial relief to some of her 
'sym})toMj.s, viz., fl.itiileney, consti]):itioii and headache. Her fears 
remained as hail ns evn*. Her acidity, liimlnir pain, freipient einis- 
sioii of urine, nausea, empty enielations and ]).iin in Ikm- limbs, 
on siibseijuimt ejiaTninalion of th(3 Materia Mediea poijiled to Valeri- 
auji ofi. as tlie best iiidieahvi nietlicine. She took it for a fn'tnight 
with complete ilisa[»[)earaiie(M)f all these disLi*e.s.sing synij)tomR. SJio 
came under my ti*eatiru‘iit mi the 7th October and only the 

other day ] was told that she now laughs over iior former fears and 
visions of apparitions. ^Jdie irn^gulaiily of Jier mei.ses has not been 
corrected yet, licr time coine.s on every tlirec weeks. 

Jiem (tries. • 

This case was a j)eculiar one, inasmnrdi as the patient used to see 
apj»aritioiis in the da\ time and only in eertaiu rooms. All her 
symptoms closely corrc’,.pond(;d with those of oinum, but it gave her 
only partial ndief. Tlie symjdom of seeing n[>paritioii.s in the day 
time does not o*vur as f.ir as T kn(>w in the ])rovings of any medicine. 
Having faihid to r(‘lie\e the ])atieul by opium I seh'ctcd -N.ileriana otF. 
for these\ere lum})ar pain, emjity crnctations and ])aiii in all tlio 
limbs. With the disa[)j>earanee of these sym])tL)ms the seeing of 
a])paritions also disappoiuvd completely and pm’inanently. With the 
exception of this last symptom tJiere was nothing to siisp;'ct liystcria 
in til is patient. 


Cases of Diarrhaia cvral hy Calcarca Carbonica. 

By Babu Akuil Nath Pal, L.TM.S, 

][Jedlcal rracitouer, Bali. 

Case 1. K. C., aged 19 days, came under my treatment on the 7tli 
August 1S82. She was brought iij) by tlie Inuid fronf birth, her 
motlier being incapable of fiilrtlUng her duties owing to ill health. 
Sijicc the second week of her Idi'th, her bowels became loose. I was 
called on the lOtli tkiy. Tlie baby was very mueb weak, lying almost 
lifeless jwilli sunken and half closed eyes, sallow cheeks, mouth 
drawn, fontanellcs widely separated, passing frequent, copious, wateiy, 
foetid stools of varied color, urging during stools, aggravations in the 
night, extremities icy -cold, abdomen tympanitic, pulse low. 

Treatment CV/ivi. 6, and Ipecac, 6, were given in succc.ssion 
without any benefit. The progress of the disease was at once arrest- 
ed by Calc, c, 6, which was continued for a fortniglit, one dose a day. 
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and the child was restored to sound health. 

Remarks. 

China failed to do s^y good in this case, notwithstanding that its 
characteristic symptoms of “ tympanites,” foetid stools, and nightly 
aggravations 'were present. Calc. c. was selected by the one symp- 
tom “ wide fontaiielle,” and it alone effected the cure. 

Case 2. This child, aged two montlis, was born healthy. From 
the third week, it began to take excessive nourisliment, a craving 
for food was created which nothing could satisfy, diarrhoea set in, and 
it dwindled and fell away even in the midst of plenty. 

I was hastily called on the 12th August. The child was passing 
frequent watery stools, was very restless, screaming constantly, tongue 
coated vhite and dry, very thirsty, sunken eyes, pallor ^ind dark color 
of the lips and skin surrounding the mouth, anterior fontanello 
depressed and pulsating, extremities cold. 

Treatment : — Vei'at. G every four hours. 

13th. Had taken four doses of Verai. Number of stools less, 
getting convulsions from early morning, crying incessantly, with 
momentary cessation when water is offerc^l. 

Cham. 12, three doses every hour, failed to stop the fits. Bell. 30, 
four doses, every hour. 

14th. The intensity of the fits lessened after two doses of Bell, had 
been taken, and they were stopped after four doses. But the diarrhoea 
still continued. Calc. c. C thrice daily. 

15th. Little better, number of stools less, appetite still voracious. 
Cont. Calc. c. 6. Biel: Barley-water. 

IGth. Much better ; cont. Calc. c. 

18th. Rc'ports all right ; cont. Calc. c. 6 for a fortnight, one dose 
a day. 

Remarks. 

This was a typical case of what is called “ infantile marasmus,” in 
which in spite of plenty of nourishment the child slowly emaciates. 
Though the number of stools were lessened by Verai, and the con- 
vulsions were arrested by Bell., the diarrhoea could only be checked by 
Calc, c, which was a true similimum in this case as it presented the 
following essential symptoms : — chronic diarrhoea in children with 
open fontanelles,” voracious appetite during diarrhoea.” 
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* THERAPEUTICS OF CONSTIPATION, DIARRIKEA, 
DYSENTERY, AND CHOLERA. 

40. BROMIUM. 

Constipation : 

1. St. like Sleep-dung, with pressure in the stomach and ahd. 

2. St. ill the forenoon hard, tough, brown and glistening ; it 
breaks to pieces like sheep-dung. 

Diarrhoea : 

• 1. St. in the beginning more constipated than usual, then two 
stools in each day thinner and more coj)ioiis then usual. 

2. Ropciited pasty sts. Several pasty sts. throughout the day, 

twice Jit iiiglit. 

3. Obliged to rise twice at night on account of tliin sts., if ho 

took it after thci nioriiiiig liours (from 20 drops daily). 

4. Thin, diarrhoca-like st., an hour and a half after lo drops. 

6. Diarrlicca-Jike st., bright-yeltow, preceded by cutting and 
^ rumbling in the abd. (from 5th to 7th day, from ord dil.) 

6. D. of hlac/c fieces and jiainful hauiiorrhoids (latest action). 

7. Violent D. relieved by black colfee. 

8. D. after every meal ceases, but returns aftcj* eating oysters. 

9. Mucous, somewhat D.-Jiko si., with much wind, the 2nd 

and following days (from 1st dil.) 

10, Severe urging to st., with wJiicli much more wind than fiuces 
is jiassed at 2 p. m., following the natural morning st. 

Aggravation : 

1. After meals. 

2. After eating oysters. 

3. From acids. 

Amelioration : 

From black coflfee. 

Before St : 

1. Aching in stomach. 

2. Cutting and rumbling in abd. 

During and After St : 

Pain in blind Jiacinorrhoids. 

Rectum and Anus : 

1. Fine stitches in the anus; tickling in anus ; itching-crawling 

in anus, as if something living were moving in it. 

2. Blind ha;morrhoids, which pain severely, are aggravated by 

washing cither with cold or warm water ; they disappeared 
after nux and sulphur, hut returned in fourteen days very 
painful, nux and sulphur did not relievo, and capsicum 
internally and application of saliva externally relieved. 

General Syniptoms : 

1. Desire for menial labor. 

2. Headache after drinking milk. Headache, lieaviness in the 

occiput, in the heat of the sun, goes away in the shade. 

3. Sweetish taste ; salty taste, even of the water in the morning 

£ 
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fasting ; sour taste ; swoetisli taste ; intensely bitter taste; 
acrid offensive taste. 

4. Desire’ for acids, which aggravate the symptoms and cause 

diarrhoea. ‘Aversion to the customary tobacco-smoking, 
which causes nausea and vomiting.^ 

5. Very frequent eructations, with rumbling in abd. 

6. Nausea towards evening, better after eating. 

7. Offensive vomiting ; excessive retching, better after Lack, 

8. A kind of contractive pain in the stomach at 11-30 A. M., 

disappears after eating. 

9. Violent pain in the epigastric region, worse upon pressure, 

relieved by bending forward, with distended abd., and 
flusiies of heat from back. 

1 0. Decided pain in the region of the liver, especially on pressure 
and riding. 

1 1 - Tympanitic distension of abd. and passage of much wind. 

1:1. Pain in the abd. and small of the back, with passage of much 
flatus, as was tlio case during menstruation. 

13. Urine scanty, dark and turbid, with a red or whitish 

sediment. 

14. Urine becomes cloudy and decidedly ammoniacal after one 

hour. Urine contains large flakes of mucus. 

15. Dribbling of urine after urinating. 

lO. The whole body is very much affected and weak, continuing 
for a long time after all the other symptoms hod dis- 
appeared. 

Remarks : As the symptoms indicate, bromine ought to be use- 
ful both in constipation and diarrhoea, but so far as our information 
goes it has not yet been used by homoeopathic physicians in these affec- 
tions. Might not there be croupous inflammation of the intestines, 
small and large, just as there is of the air-passages, and even of the 
mucous membrane of the uterus ? If there is such a disease, brom. 
should certainly be able to remedy it, though its pathogenesis, as 
hitherto observed, does not point in that direction. 
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ON THE VALUE OF EYE-SYMPTOMS IN THE 
LOCALISATION OF CEIIEBRAL DISEASE. 

Read in the Section of Ophthahnolot^y at the Annual Meeting of the 
British Medical Association in Worcester , August 1882. 

Br E. NETTLESHIP, F.K.C.S., 

Ophlhalmic Surgeon to St. Tliomas's Hospital. 

This subject, which might, I feci sure, have been much more appropriatf^ly 
inti’oduced by a physician, presents itself to an oculist somewliat in thii 
following form. , 

How far can one, who is engaged in treating ophthalmic cases, contrilnito 
to the diagnosis of intracranial or inti*aspiiial disease 'I For my own ])ait, on 
the present occasion, J ])ropose to k(‘e]) almost entirely to the question of 
intracranial disease, though I would hy no means wish to see iliscases of 
the spinal cord excluded from the discu.ssioii. AVhctlierwe include diseases 
of the cord or not, the wlujle .subject naturally falls into two divisions, 
according as dislnrl)anc(*s of vi.siou and sens.iti(ui, or affections of ocular 
inovemeni, c mse Iho symptoms we have to examine ; and in each division, 
we must <listingnisli, as f,ir as ])ossiblo, bclw’ecn cy*-s> luploms <liio directly 
to ]>oripheral cliiinges, and those caused In diso.ise of the oculo-motor or 
visual ceutn'.s. 

A. Visned and O.ndo-Sensorg DlMurir'inccs.— 'M is not necessary to occupy 
niucli time in discus.ang double optic neuritis (papillitis): for (ioul)le oj)tic 
neuritis very seldom helps ns to <lecido wliere a brain lesion i.s : ;uul it lies 
beyond our present subject to tusk wdial aid this condition givi's us in decid- 
iiig the natui’e of the <iiseas(*. The occurrence of optic neuritis with men- 
ingitis ])oiiits to the iijoniiigitis being basic ; it is, acconling ti> all obscrvei’s, 
rare in meningitis of the convexit}'. In regard to tuiiiour, it is xvoith 
asking wliether papillitis occurs more commonly, or comes on earlier, when 
the tuinoiir is at the base, or in tlie anterior part of the brain, llu'iii xvJien 
situated in the cerebellum, or ]>ostcnor parts of the crrebruin. T do not 
know whether any statistics on this j)oijit exist ; it is obviously a (piestioii 
on which the collection of good evidence would bo full of dillicultics. 
Uiiiocular papillitis som(*tiin(*s occurs in ca-es of co.arsf^ bi ;un-<lihei^sc, and has 
some localising value -generally coming on, so far as reem-ded eases tell, in 
the eye op]K)site to the lesion. Jt is of iiiqxutaiice thaS all cases should be 
carefully observed and recorded ; and it would be well to include, as possi- 
bly bearing on the subject, cases in which the pa])illitis, though eventually 
double, takes place in anc eye Jong before, or mucli more severely than in, 
the other ; also cases of double and equal pa])il litis, wliere sight is much 
more allected in one eye than the other. 1 have seen a case (Miss K.), in 
which a tumour in the jiostero-iuferior part of the right anterior lobe, 
adherent to the bone, had caused severe i)ain, chiefly on the right side of 
the face and head ; then sliediad simultaneous double j>apillitis, wdlh early 
extreme defect of Mght in the right eye, but no failure of vision in the left 
till a year later. Here, contrary to the rule, the neuritis w.as w'orst on the 
side of the lesion. In another case, the only lesion was softening of the 
under surface of the left frontal lobe, with adhesion of the softened part to 
the dura mater, and atrophy of the left optic nerve ; the symptoms had 
been severe pain in the left side of the head and face, followed by fits, 
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■with convulsion of the opposite arm ; then, about two months later, recur- 
rence of pain ill the left head, with rapid blindness of the left eye without 
changes, and pajnllitis of the right without failui-e of sight ; the left disc 
slowly became atroj)hied, the right recovered. (Alice S., originally in my 
hands, then under Dr. Bristow'e’s care ; mortem examination by Dr. 
Greenfield.) Although, in the first case, the papillitis was worst in the 
eye on the side of the lesion, and in the second was^present only in the 
opposite eye, it will be observed that, in both cases, sight was afiectt'd most 
on the same side as the lesion. Dr. Gowers has recorded two cases lieai’iiig 
on the subject. In one {Medical Opihalmoscop//, (]Jase 17), a man hiid fits, 
with tcmi)orary weakness of the riglit arm, followed by pain on the right 
side of the head and face ; then jiapillitis of one eye, passing oil*, and leav- 
ing the disc health}', but sight defective ; later, simple atrophy of both 
discs. In Gowera’s second case, there was left hemiplegia, from embolism 
of the right middle cerebral artery, and consequent softening of 1 oe corpus 
striatum; there were redness and haze of both discs, this cliange being 
more marked and lasting much longer in the right eye (/. e., on the side of 
the lesion). 

Cases of single optic neuritis from brain disease, with on without alFectioii 
of sight, have to be distinguished from two otlicr well known varieties in 
which the disease is not situated further back than the optic foramen. We 
meet with cases in wliich one eye fails with pain on the same side of the 
head, usually in the temple or at tbe back, sometimes also ‘‘ bcliiml the 
eye," and there may be iiaiii in moving tbe eye. Tlic pain and the .-iinbly- 
opia may both be slight, or both may be severe. In some cases the eye 
becomes quite bliwd, and when this occurs 1 have m‘ver yet seen it iin]>rovo 
materially. At tirjjt the <lisc; looks hoaltby, or sometimes shows some haze. 
In a few weeks, unless the defect of vision jiasses oil*, it becomes more or 
less atrophic. Neither vomiting nor cerebral symptoms oecui*, and tbe 
pain, though sometimes very severe, never becomes general ; it is often 
called “ neuralgic " or rheumatic," 

I have never seen tlie second eye suffer. In one case of thi^ kind, my 
patient had previously suffered from Ucirs paralysis of the opposite facial 
(Lancet^ 188t), i, 705). Another patient, Miss B., hnd had a severe attack 
of sciatica, followed by numbness an<l weakness of tbe limb. Mr. Jluichin- 
eon published cases of the same kind many years ago, and drew a eompari- 
fion between some of them, and cases of infantile pai-alysis (Hutchinson, 
Ophthalmic Hospital ReportSy iv, pp. 381 and 120). It seems to me more 
likely that a i-henmatic iufl.amnialion of the optic nerve occurs, probably in 
its course through the optic canal. In the oilier grouj) of case‘s, wc find 
severe papillitis wdth very great venous engorgement, uith failure of siglit, 
sometimes considerable in degree, and, as in the previous group, pain on 
the same side, but no cerebral symptoms. Probably the iiiflamiiiation in 
these cases is always communicated to the optic nerve sheath from the 
orbital structures ; orbital disease, either cellulitis or tumour, can, indeed, 
often be proved. I believe that the signs of oedema ami venous stasis are 
usually more marked iu the cases of this group, than in papillitis from 
intracranial disease. 

In the present state of knowdedge it would seem, from wliat has been 
said, that papillitis, with other symptoms of brain -disease, tells ns some- 
thing of the seat of the brain-lesion if it be sii^le, if the second eye do not 
suffer until after a considerable interval, or if ])apillitis in one eye be 
accompanied by failure of sight, without immediate change in the disc, of 
the other. 

Passing from inflammation to primary atrophy of the o]>Lic nerve, we 
here also fail to gain much help iu localising bmin-discase. I believe that 
atrophy following pressure on the chinsiua, whether by tumour or by fluid 
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^distension of the third ventricle, presents nothing pathognomonic, either in 
its course or a]>pe;irances. 

T would like to ask here whether optic atrophy is often met with in 
chronic hydrocejdialna, as is sometimes stated. I do not remember over 
making the diagnosis. It is certainly possible*in some, thou<?]i by no 
means in all, cases of atrophy not prec^oded by paiallitis, to distinguish 
between “ spinal jftrophy (wljere the disc is often opatpie ami greyish, and 
the lamina cribrosa concealed), and atrophy secondary to injuiy, pressure, 
or destructive iiiflaniTuatiou far above the eye, in which the lamina cribrosa 
is often eyposed, the disc somewhat cupped, and its colour Joss grey than 
yellowish. But these differences are far from constant, and give no aid in 
local>3ation of brain-disease. Nor is it always possible to say whether 
atrophy lias been jirececled by pn]iillitis or not. 

Ill regard to the mode of failure of vision in o])tic atrophy, and its 
possible bearing on our present su^Mvt, tlie sir. to of our knowledge leaves 
much to be desired, For example, colour-blindness does not st‘oin to occur 
in any constant relation, cither to loss of vision, or loss of visceral field, in 
optic alro])hy. 8oiiie cases have very recently becni reevuded, which seem 
to point to the consciousness of colour depending rather on the special 
endowment of some part of the brain than on any differentiation of the 
retinal or ojitic neural structures. Three of these are cases of Joss of colonr- 
fiense in one half of the field of vision with no loss of acuteness of sight in 
the affeviteil part — Bjerrnm.* Samelsohn.f H. lb Novc.s.J Noyes’s case 
presented partial optic atrojdiy >\ith i\rgy]l Uobertson piijuls and shooting 
pains. In (hm* eye there was high aml>lyo]»ia, with alm(»st complcie colonr- 
blindiHVss ; in the other alisolnie eolonr-hlindness in one lateral half of the 
field only, acuteness of'siglit )>cing normal over the whole field. But eases 
aiv not wanting which seem to show tint cojour-defeci, (*vcn when Jimited 
to one Jialf of the field, may be due to changes in the oj»tie nerve. In the 
same pa]>cr, Noyes relates another case of lieniiaelironiaLopsia of the nasal 
lialf of each field, with glaucoiiiatoiis cupping of the discs, the tenijioral 
halve.s of the fields, as in most cases of gl.uieonia, being nornial 1 have 
myself rocfirded two cases of injury to the optic nerve, in one i»f which 
colour-i)erce])tion was enfeebled, whilst in the other, with about the same 
visual acutene.ss, it was perfect (Stcffaii, Grafe’s Archives of (tphihnUnoiotjy^ 
27, 2, ]). 1 J). Sleffaii {St. Thomas s Hospital Reports, xi, }>. ll:i, (’ases T and 
VI 1; has given a ease of coluur-blindness, wdth very slight defect of visual 
sharpneBs, following an attack of giddiness, in an t>ld man. 'Jdie sight 
became quite p(jrfect, and coloiir-])ereej»tioii im))roved ; but some defect for 
green remained as long as four years after the attack. This case, which 
lias been a good deal quoteil as i>roviiig a colour-centre, ceniai^ily deserves 
attention, though it is not eonvineing. Colon i-bi in d ness is nearly always 
very marked in optic atrojihy, associated with locomotor aia.xy. yet it is 
J>roLable that in these cases the changes being at the ocular end of tlie 
nerve. It is clear, therefore, that failure of colour-perception, in its bearing 
on cerebral localisatiuii, iiccils fux’ther .study ; and the p«»int is one towards 
the solution of wdiicli W’e, as specialists, ought to be able to contribute. 

I wish now' to ask attention to a different subject. All ophthalmic 
surgeons know the cases often calhsl “ spurious glioma,'' in wdiieli a young 
cliild loses an eye wdth iritis and the cUnie.il a])i)eai*anees of either detaelieil 
retina or lyiu]>h in the vitreous body, followed liy shrinking of the globe 

* Bjerrum Hosphals-Tidende li. 2, B. 8, p. 41 (referred to in a paper by Dr. 
Berry, Edinburgh MadicalJournnl, February IS82). 

t Samelsohn (of Cologne), Cenfralblntt fur Medicimschen Vtfissemchaften, 
1881, No. 47 (referred to in Knapp’s Archives of Ophthalmology, xi, 217). 

t Noyes, Knapp's Archives of Ophthalmology, xi, 2l0, 18S2. 
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aud secondary cataract. This clinical group includes several pathological 
processes. Some of tlie cases are, no doubt, instances of severe infantile* 
syphilitic eye-disease ; a few may jiossibly be the results of injury. On 
dissection, we may find intra-ocular haemorrhage, inflammation of the 
vitreous body, or detachrftent of the retina secondary to irido-choroiditis 
(Nettleship, Pathological Tramactions^ xxxi, 1880 ; Brailoy, (Jujfs Hospital 
Reports, 1881, p. 497). The interesting point for our ju'esent purpose is, 
that severe cerebral symptoms sometimes occur just before the eye becomes 
blind with inflammatory symptoms. The two following cases are taken 
from amongst several others. D. B. brought me his little girl, aged 
eighteen months. The left eye was congested, aud very soft ; there was no 
anterior chamber ; the iris was adherent to the lens-capsule. Three months 
previously, she had been taken suddenly ill, with quick breathing, dilated 
pupils, “ glazed looking” eyes, and unconsciousness ; there were no convul- 
sions. Sh'i was seen by a liigh authority upon diseases of tlie nervous 
system. The temperature was Fahr. for a fortnight ; and two or 

three times it was thougld she w^ould die. Very early in the illness, the 
left pupil was smaller than the right, and the eye red, and soon afterwards 
a “ fiery ” reflection was noticed from deep in the eyeball ; jthere was no 
proptosis. The child remained ill for three or four mouths. Soon after 
the onset, whooping-cough developed, and the relation between it and the 
severe cerebral syinjjtoms .and ocular inflammation w'.as not cle.ar. In 
another case, a little girl (Julia B., years), who h.ad had bronchitis and 
mCcasles one year before, .and wdioopiug- cough six mouths bef(»re, began to 
Bufler one mouth ago from pain in the he.ad, chiefly in the left foiehead ; a 
few’ hours later, convulsions set in, and she l>f‘cajn(‘, and is sa,id io have 
remained for a week, totally nnconscious ; on the third day, the left eye 
was swollen .and inflamed, and the iris discoloured ; tlie chi hi continued to 
have severe ])aiii in the eyeball ” f<>r jinothcj* week, and then (piite re- 
covered. When I saw her, the left eye was soft, the ])eriplu‘ry of Iho iris 
retracted, aud a yellowish-re<l retie v, de\oid of vessi'ls, was seen from 
behind the cle.ar Jens. In the first of these cases, the eye-disease seems 
clearly to have been secondary to the cerebral attack ; in tlie second case, 
the paiu is said to have been all along loc.aliseil on the side of the bad eye, 
and the question perha])s arises wdiether the convulsions .‘ind unconscious- 
ness (which I have on the .authority of Dr. S«>)>er of Clajiluim Koad) could 
Iiave been merely symptomatic of tlie local atiection of the eye. 1 do not 
myself think so ; but the question is open for consider.itioii. In regard to 
these Ceases of psendo-gliom.a with br.ain-symptoms, we want to know wh.at 
changes, if any, occur within the skull. I do not know whether tliese 
children ever die. If meningitis occur, is there .anything unusual in its 
seat or its nature, and why does the child show this jjeculiar eye-disease 
instead of sulTering from double o]dic neuritis 1 We ni.ay here remember 
that a form of choroiditis or panojilitludmitis sometimes occurs in epidemic 
cerebro-spiual meningitis, and r.are]y after various infective diseases. The 
questions of pyaemia and of cerebral thrombosis have^also to be considered 
in connection with such cases.* It may here be observed that, in the rare 
cases where a patient has died with ])uruleut ineuingitis after panopth.al- 
mitis, or suppuration in the orbit, it has often been impossible to find any 
visible continuity between the orbital aud the meningeal diseases. f 

I pass to another subject. It is not luicommou to meet with cases of 
blindness without visible changes in infants. I formerly Ijiought that the 

* See Hutchinson, Ophthalmic Hospital Reports, viii, 146 ; also cases by the 
author in Medical Times and Gazette, 1880, i, p. 63. 

t Harlan, Transactions of the 'Americnn Ophthalmologieal Society, vol. ii, page 
£42. See also a recent case by T. P. Teale in 
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prognosis was neoessiirily fatal as regards sight. But, more lately, I have 
seen rt^ovefy of sight, apparently ]>erfect, take place in several cases after 
the children had “ taken no notice,’^ and liad had inactive piijjils for severd 
mouths. Some of these patients have shown signs of slight chrojili. liydro- 
cejihalus ; but others have, so far as 1 could judjje, been free throughout 
from a^^signs and symptoms of brain -disease. Is not recovery from infan- 
tile amaurosis com^noner tliau some of us have thought i and to what is the 
bliuikiess attributable when there are no signs of hydrocephalus ? In another 
form of amaurosis in infa-iits, we find extreme disorganisation of the ehoroid 
in the form of immense patches of atrophy, witli grey membrane and 
accimiulatious of Ijlack pigment. In one of my own cases, the head was iit 
first fery small, but afterwaids enlarged to an immense size.* Two cases 
of extensive choroidal atrophy in micrucej ilia lie infants recorded by Hutebin- 
son [Ophthahniii JfospHaf Jtvports, v, lU. (.\‘ises 4 and 8) w ere most likely of 
the same nature. I believe th.at Ur. Barlow has found chronie hydro- 
cephalus after death in one sueli case A\hich ended fatally. Does the 
occurrence of this form of infantile choroidal disease, which is quite dilfereni 
from anythiug we commonly recognise as syjihilitic, point to any particular 
variety of hydroeephalus \ 

We come now to cases of affection of sight without ojihthalnioscopic 
changes, in which ilie cause is undoubledly cerebral;heiiuo]>iaorhenii- 
anojiia, defect of sight with hernia ua'sthesia, and otli or forms of cerebral 
blindness. First, as to teuipoud hemiaiiopia (loss of Ibe oiUer half of each 
field), the symptom has, in rare cases, been ])roved to be due to tumour at 
the anterior pai t of the chiasma {SacinMiy E. Mliller). 'J'Jiesi' and the cases 
of lieinianopia alluded to below have been collected and analysed in much 
detail by I‘r. Wilbrand of llanibrng, Hemianopsic und ihr ViTlaillniHS^ znr 
topisck, Diatj, dev (iehirnkvank., Ibfcil. Unit temporal liennauo]»ia, however, 
does not necessarily point to disease in this situation, is shown by a ease 
lately published by Ur. Baxter {Brain, January 1882), and which 1 bad the 
ojiportunity of examining during life, where, post mortem, no lesion of any 
kind could be detected by the naked eye (except condensation of the vault 
of the skull). It may be observed that, in some cases of spinal optic 
atrophy, the invasion of the visual field is remarkably symmetrical in jiosi- 
tion in the two eyes, showing exact bilateral symmetry in the seat of the 
lesion, whether this be in the centres or at the ojitic discs. In two such 
cases, I found the lower and inner cpiadrant of each field lost. Many of 
the more inqiortaiit cases will be found repeated in all essentials in FerrieFs 
article on Cei'ebral Amblyopia and Amaurosis in Brain, No.*xii ; and in 
the Periscope of the Ophih. Ilosp. Reps,, vols. viii and ix. 

The ordinary hoinonymous herniauopia (loss of tlie rigbror*of the left 
half of each field of vision) has furnished and will continue to siqiply veiy 
valuable evidence of the locality of the lesion producing it, though the 
discovery of the cortical visual centres has widened the area within which 
such lesdon may be expected to be found. 1. The fact Unit homonymous 
herniauopia occurs from destructive lesion of one optic tract demonstrates 
the somidecussatioii of the optic nerves at the chiasma in man. Cases of 
this kind, with good post moi^tem localisation of the lesion to the region of 
one optic tract, are rare ; the best of them being, I believe, by Hjort, 
Ureschfeld, Gowers, and Hirschberg. 2. Several cases in which the lesion 
has involved the region of the corpora geniculata and the posterior pai-t of 
the optic thalamus are also on record (Jackson, Ureschfeld). 3. And it has 
now been shown, further, in several cases, that lesions of the cortical or 

* The first part of this case was published in Ophthodmie Hospital Reports, 
▼ol. viii, p. 518. 
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subcortical structures (posterior part of internal capsule) in the region 
the angular gyrus and occipital lobe, may produce homonyinoua liemianopia. 
(lluguenin, Westphal, Pooley, Hughes, Baumgarten, Curschmanu, 
Dreschfeld, and espechilly Ilaab.) It does not appear tliat we have at present 
any means of determining during life, by the characters of the liemianopia, 
in which of these three regions the lesion is scateii. Ferricr (/Im/u, No. 
xii, 473) suggests that, in tract-heiuiauopia, the loss of field may be expect- 
ed to come quite to the fixation point ; whilst, in cerebral heinianopia, it 
may be expected to stop short of the fixation point by several degrees, 
leaving thus a sniall area of amtral vision perfect. If this distinction be 
trustwortliy, we may, 1 think, say with some confidence that tr.'ict-hemiano- 
pia must be very rare, and cerebral liemianopia the rule ; for in hoifi^my- 
inous liemianopia a aiiiali area of central vision is almost invariably present. 
I have never been able to feel sure that it was absent. Perrier quotes 
Gowers's case of tract- lesion iis one in whicli the dividing lino passed 
through the fixation point ; but I have Dr. Gowers’s authority for saying 
that, in the case referred to, no precise maj) of the field was made on the 
perimeter ; and certainly no less rigorous test could be accepted on so 
delicate a point. Other clinical evidence of the rarity of disease of the 
optic tract Jis a cause of hemiauopia may be adduced. Heiniano]>ia., thfuigli 
it ui.ay be simple, is very often associated with hemi])legia. Indeed, Gowers 
(British Misdical JoumsAn, 1877, vol. ii, ]>. 720) says that tcmporaiy 
liemianopia is extremely common in the early period of attacks of hemiplegia; 
Ferrier thinks this temi>orary heiniaiioi>ia may be caused by temporary 
pressure on the optic tract— an explanation w’hicli, though I cannot presume 
to criticise it, does not strike me as probable. It is important to note that 
w'bat we call hcmianoiiia. is in numerou.s cases really a tetrato-auopia : Joss 
of a quarter of the field or of a precisely bounded section between a cjuarter 
and a half. Now, in some of these there is paralysis of the limb correspond- 
ing to the blind gradient, i e., following Hughling Jackson’s law tliat in 
lateral hemiauopia with hemiplegia ther patient cannot see to his paralysed 
side, "we have cases of tetiato-anopia in which he cannot see his one par.aly fl- 
ed limb. 1 have seen a case illustrating this so far as the leg is concern- 
ed ;* and I daj’e say jihysicians see many such. Loss of the upper quadrant 
alone also occurs ;t but 1 am inclined to think that it is less common than 
loss of the lower quadrant. 1 do not know whether loss of an upper 
quadrant often occurs with isolated jmralysis of the arm ; but one case 
lowing this coincidence has been published by Beniliardt, and will be 
found in abstract in part xviii. No single lesion involving the optic 

tract could account for paralyses so precise yet so limited and so physiolo- 
gically associated as these. 

Again, in hon^onymous hemianopia, it is not uncommon to find also some 
peripheral restriction of the remaining half of each field ; this may be 
greater in one eye tlian in the other, but from such cases as I have been 
able to refer to (including several of my own) it does not seem that the eye 
with the greater restriction always bears the same relation to the lesion. 

Then the heipiauopic loss of field is by no means always exactly equal in 
the two eyes ; and this inequality, like the peripheral limitation just men- 
tioned, docs not seem to stand in any constant relation to the site of tlie 
lesion. Both these features in hemiaiionia cases deserve further attention. 
7hey , could not easily be accounted fy oy lesion of the optic tract. But if, 
jfbS the latest experiumuts seem to show (Fournier and Yeo think), lesions 
<4 the occipital Idhe cause lateral hemiauopia, whilst damage to the angular 

* T]f!a§ farient ( Wm. C.) has been to many hospitals, and his case has lately 
been recorded by Dr. Berry {Edin, Med. Jour., February 1882 .) 

t See eases by Glaeys in Annates d* Oculist, T. 60, 1878 ; and others. 
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gyrus gives rise to crossed blindness, it is probable that variations in the 
seat and extent of diseiuse, affecting these contiguous parts of the visual 
centre, might account for variations in the resulting hemiaiiopia. I have 
lately seen a case, under the care of Dr. Bristowe, in which, together with 
^ symptoms thought to be suspicious of threatened general paralysis, there 
was worcMliuduoss and homogeneous heniianopia, with no ophtiialmoscopic 
chauges ; here all tire symptoms point to cortical disease. 

Finally, the rarity of decided atrophic changes at tlie optic discs, in cases 
of homogeneous heniiaucujia, even of long standing, points strongly against 
the tract being the seafr of the lesion. The recently discovered cases of 
hemi-achroraatopsia, already referred to, also seem to have a most import- 
ant bearing on the localisation of the visual functions in the cortex ; it is 
not unlikely that these cases may he found to be common, if sought. 

Other pathological evidence is beginning to accumulate in favour of a 
cortical visual centre, and of its being seated in or about the occipital lobe. 
Thus, at least four cases are on record of double cerebral amaurosis, in 
which both occipital lobes were found implicated after death.* In one of 
them (Nothnagers), heniianopia had occurred first. Again, according to 
Bastiato, thrombosis of the posterior cerebral artery not uufiequeiitly causes 
impairmeui of vision of the opjiosite *eye, due, as Ferrier suggests, to 
iiiUjrference with the cortical centre, A few cases are on recoi-d in which 
one eye was blind, and the other hemianopic in connection with chronic 
cerebral disease. t In only one of these cases, by Boss, has a 
examination been obtained ; here a tumour was found pressing on the 
corpora qiuulrigemiiia, and most on the side opposite the blindness ; the 
localising value of the eye-symptoms here, however, was lessened by the 
presence of double optic neuritis. This lateral failure of sight has been 
seen in general j)aialysis, with lesion involving especuilly tlie occipital lobe 
(Flirstner, according to FerrierJ). 

We should expect to meet with cases of uniocular amblyopia or amaurosis 
from cortical lesion, without oplithalmoscopic clninges, and uncomplicated 
by hemi-ansesthesia, just as we meet, not uncommonly, with heniianopia, 
probably cortical,, without hemiplegia. It would be veiy interesting to 
know wlicther such cases occur ; and, if so, whether they are lai e. I have 
seen two in wliich such an explanation seemed highly probable. 

It is most importjiut, in reference to localisation, to note the state of the 
pupils, in all cases of damage or loss of sight from bj*ain-disease. Loss of 
reflex pupillary action indicates damage not higher up than the cori)ora 
quadrigemina, whilst blindness with active j)iipils points to disei^so in the 
cortex or subcortical structures (internal aipsule). 

Megrim is a malady, the study of which n»sy help towards localisation ; 
the assockition between its ocular symptoms, and other occiisionSl symp- 
toms of one-sided nervous discharge, or irritation, being worthy of more 
detailed investigation. 

With regard to the fifth nerve, the only questions whicli occur to me 
are ; 1, Whether shootjug pains in the territory of this nerve, in cases of 
progressive optic atrophy, have the same value for the diagnosis of locomotor 
ataxy as lightning pains in the legs ? and 2. If so, can we infer that the 
idegeueration is begiuuiiig in the cervical region, instead of lower down, and 
has this any value in prognosis ? If wc may count such cases as probably 
ataxic, the number of uncomplicated optic atrophy cases will be diminish- 
ed — since progressive atrophy, "with no other subjective symptoms than 

* Nothnagel, GrSesinger, Moore, Chvostek ; quoted by Wilbrand, loti. cit. 

+ Gowers, Medical Ophthedmoseopy, Ctoes 30 and 55; Berry, Edinburgh 
Medical Journal^ February 1882, Fig. 9 ; Ross, Brain, No. viii, p. 569. 

t Ferjjer^ IdOColUation of CcrelrM Disease, p. 1S2. 
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Bhootiiig pains in the head, is not very uncommon. While on this point, 
I-may mention that I liave found tliat about 20 per cent, sjf my cases'of 
propessive optic atrophy presented no other symptoms, either objective or 
subjective, iK)inting to disease of the cord or brain ; in about 80 per cent., 
some such symptoms "were present ; (the total number of cases on which 
this statement is based was fifty-eight). Herpes zoster of tho-iifth nerve 
may be mentioned as a malady of which our pathological knowledge is 
incomplete. When, as sometimes ha))pens, it is associated with paralysis 
of neighbouring cranial nerves {e. the third and the facial), we seem 
driven to assume a central, or, at least, thoroughly iiitracriuiial, aflection. 

B. J/o^or Ill considering the motor paj’alyses j^f the eye- 
ball, in reference to localisation of cerebral disease, we should emlcavour 
to distinguish between cases due to atfecLions of (1) the nerve trunk ; (2) 
the lower centres (nuclei of origin) ; ' and (3) the liigher (cortical) coutivs, 
for complex co-orclinated movements. 1 do not pretend to have mastered 
a tithe of what has been written upon this complex Hiihjcct, os|iPcially upon 
the lastrnamed division — that of the disorders of .associated movements. 
The writings of Prevost, fliighlings .Tackaon, Priestley Smith,- and Landou- 
zv, upon lateral dcvijition of the eyea ; and those of Hutdiinaon, (iowers. 
Buzzard, Allen Stiirge, Ormerod, ;i.nd others, upon the varieties of ophth;il- 
moplegia, are, no doubt, familiar to most of my hearers. J will, however, 
raise a few questions which seem suitable for further investigation. 

Isolated Peripheral Parahfses (cases in which the mnscles, supplied by only 
one nerve trunk, are paralysed). 1 su})poae we have no mejins of diagnosing 
the position of a syphilitic node on the trunk of the fourth or sixth jierves ; 
and, Jia for the third nerve, it is only in tbe comparjitively lare ijases, 
where a single muscle is picked out, that we may' guess its nerve-branch in 
the orbit to be the probable seat of disease. Isolated paralysis »)f the third 
nerve, with simultaneous hcmijdegia of the opposite side, may, as Hugh lings 
Jackson long ago pointed out, indicate a lesion of the crus cerebri on the 
Bide of the paralysed third. Though a large proportion of the cases of 
single ocular palsy are due to sypliilitic disease of nerve- trunks, whilst a 
certain number .are warnings of locomotor .abixy, or general ])aralysis of the 
insane, we meet with others, especially, ,1 think, in old persons, where 
paralysis of single-nerves occurs without any cause discoverable daring life. 
Probably post mortem examination may, in future, clear up some of these. 

It is well known that the relative frequency with which the tliirtl, fourth, 
and sixth nerves are paraly&ed singly is very diflerent, paralysis of the fourth 
being much the least common. The anatomical relations of the sixth, in 
its long intracranial course, are supposed to account in great part for its 
proclivity but this is a point on which there still seems room for the 
collection of evidence. The comparative immunity of tlie fourth may be 
partly due to its containing fewer fibres than the other two, and being, 
therefore, proportionately less liable, mteris paribus, to tlie commencement 
within itself of spreading diseiise, such as gummatous inflammation. Isolat- 
ed paralysis of the superior oblique following iujurjf to the head, is probably 
often due to fracture of the roof of the orbit, and consequent mechanical 
interference with the pulley, rather than to damage of the fourth qorve. 
In my experience, the relative frequency of the single ociilo-motor paralysis 
bas l>^n, in seventy-seven wises — third nerve alone thirty-one case^ fourth 
idoue nine, sixth alone thirty-seven. 

Multiple Ocular Vamlym, when peripheral, is usually unsym metrical. 
Bie seat of disease is presumably always either at and about the cavernous 
^isintts, or about the sphenoidal fissure. There is generally severe localised 
headache j the paralysis of the third takes all its branches equally, includ- 
ing those to the levktor palpebrw, and to the iris and ciliary muscle. The 
first and second divisions of the fifth nerve seldom escape ; but the third 
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division is often free, and wlien it is affected there is, in mjr 
uERwlly evidence of the disease having reached the zy^omatic^ fossa 
'optv?herV^ also often escapes, but, when affected, there is usually papiliiti«: 
rather than progressive atrophy. In ophthalmoplegia externa from nuclear 
disease, the symptoms are bilateral ; the lovatores •palpebrarum are much 
Ness affe&kj^ than the ocular muscles ; the fifth nerve seldom suffers ; the 
iris and ciliary inus(*.ie often escape, at any rate in the earlier stages ; the 
optic nerves not nufrcquently suffer from ])rogres&ive atrophy. AUliough 
symmetrical ocular paralyses nre usually either nuclear or cortical, symme- 
trical sypliilitic disease of iierve-iniiiks accounts for a few of them, and has 
, been proved several times post moricut, at least for the third nerve. If, in a 
43ase of ^Kn alysis of both third nerves alone, the iris and ciliary muscles 
escape, I lie course is almost certainly central, the movements of these parts 
. being under, tlie control of centres separate from those which govern the 
movemeJit.s of the external ocular muscles. 

Central Varalraes {l^andifses of Associated Ocular movements),— 0\xt 
knowledge of these difficult cases is still very incomidete, both .from the 
clinical and the*] latho'iogical sides ; but it is raiudly growing. As in the 
,analo|;QU8 case of distuiliances of vision, we wjiiit io be able to distiiuiuish 
; be.t ween cases where the lesion is of the basnl centres (the “ nuclei ” of * 
/n^igin) of the ocular iiel'ves, and others where it is cortical (motor centi-es). 
regard to.'tho latter, I believe that., as yet, conqmrativeJy little has been 
■f proved,' though fhei:© are some icmaikable eases on record in which one or 
, mure of the gu 3 ^bcta 1 f/od movements of the eyes have been lost, with evidence 
^ of emu pal'll lively mild brain-lesion,* C’ases are knowui, besides Priestley 
iSmiih^s remarkable one of lateral deviaiion, of loss of })«>W('r to look up- 
v\'iuds,^ossy)f jHiwer to coiiveroe tlie eptie axes, and loss of ]>o\ver to move 
|^'<either'e)'e‘ outwards. How far such comparativej}’ sinqile paralyses are due 
Tto cortical, and how far to nuclear disease, is very much a matter for future 
• investigation ; but analogy points to lesion of some part of the coi'tex. 

' The cases of ophthalniO])legi:i externa (IJuteliiuson, Transactions of ike 
lioyal Medical and Chlrunjical 1870), in which several movements 

■ are gradually lost or iu wdiich the eyes have become almost fixed, are 
probably alwjiys nucle,'ir or basal. Thus, though symmetrical, the synip- 
. toms are often for a time more advanced in one eye than in the associiited 
muscles of the otJier ; and the motor palsy is sometimes associated wdth 
progressive double optic-nerve atro])hy, or with jiaralysis of bedh fifth 
nerves— /. (?., with jiaralyses of nerves closely related at their basal nuclei, 
but presumiddy not associated iu the cortical centres. , 

One form' of single jmralysis occurring iu certain cases of apoplexy — viz,, 
uiicoin]dicated ptosis— has received considerable attention* iu France, 
especially from Landouzy {Archives (J^nerales de Mklecinc). Ferner thinks 
it possible that a separate centre for the elevation of the upper lids is situat- 
ed towards the ujiper part of the anterior lobe of the cerebrum. 'VVo may 
remark that the levator pal])ebr8e is functionally so distinct from the proper 
ocular muscles, tlia.t ceitaiuly ,need feel no hesitation iu provisionally 
assigning to it a sejiarate centre. Indeed other facts besides the occurrence 
“ isolated ptosis ” favour this view. Thus, in the typical progressive 
ophthalmoplegia externa bcfoie alluded to, the levatores palpebrarum ai'e 
far less affected than the other muscles ; there is often only slight ptosis, 
though the globes are sometimes motioidess.t Observation may be expect- 
ed to show tliat, of the various associated movements of the eyes, some are 

* Priestley Smith, Ophthalmic Hospital Reports, vol. viii, 186, and voj. ix, 22 
and 428 ; Gowers, Transactions of the Ophthalmological Society, vol. i, 117 ; 
Allen Sturge, ibid,, vol. ii ; Lang and Fitzgerald, ibid,, vol. ii. 

+ See also some remarks by Allen Sturge^ loe, eit. 
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loot jmare oomiikonly than otben. lam inclined to think that, hitherto, 
of uptrard laovement has been noticed more often than Iqss {>f move- 
inimt downward It will be remembered that upward movemtent* is the 
ittSiit difficult and wearisome of all the ocular movements. I wotild suggest 
thaji attention to the order of recovery of movements or of muscles may be 
useihih 1 have for a long time thought (and probably the fact, if 't'be one,^ 
is well known) that, in paralysis of the third nerve, the levator* was the 
first to recover, fn oenir^ paralysis, that might perhaps be accounted for 
by the movements of the upper lid being more automalic than those of the 
eye-ball ; but this explanation could hardly apply in cases duo to disease of 
the trunk of the nerve. Some interesting remaiks on this subject, the 
order of recovery in paralysis of norve-trunks, will be found in a cnse just 
published by Ornioro I in Brain, 

Paralysis of one nerve, often quite incomplete and temporary, but some- 
times permiinent, is not an uncommon precursor of locomotor ataxy. I 
would ask whether it is common to meet with complex paralysis under the 
same circumstances. 1 ha<l under care, some time ago, an ataxic man 
(Isaac L.) Vith incomplete paralysis of the external rectus, superior i*ectiis, 
and levator palpebras of the same eye, and dilatation of both })upils ; he 
was under care for many months, and no other ocnlo-motor symptoms 
appeared. This combination is nearly the counterpart of the symptoms 
described by Fender as following stimulation of the oculo-motor area in tho 
anterior lobe ; but it may with more probability, perhaps, be assigned either 
to sclerotic change distributed in an unusual manner in the nuclear region, 
or to peripheral disease of the motor branches similar to the peripheral 
progressive atrophy of the optic nerve in this disease. 

&fore conduding, 1 should like briefly to allude to one other subject 
upon which observation is needed — uniof^t^ar diphpia from cerebral disease. 
Several cases have been recorded in this country and abroad, in which 
patientB with brain-disease averred that they saw double with one eye. 
^6 symptom is so unintelligible, that a very natural scepticism has often 
been expressed on the subject. It is a point which can be settled only by 
very careful future observation, and es|)ecially by looking for the symptom 
in oases free from complication with ocular paiadysis. 

In concluding, I wish to express my thanks to my friends Dr. W. A. 
Fitzgerald and Mr. J. B. Lawford for their assistance in collecting the 
material for many parts of this paper.— TAe Brituh Medical Journal^ Dec. 
8 , 1882 . 








